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The complete answer 


<a 


for macrocytic anemias 


Clinical experience over a decade has 
established that the administration of 
Anahemin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahzmin produces, with small and 
comparatively infrequent doses, a prompt 
and satisfactory erythropoiesis in patients 
in relapse, it ensures the maintenance of 
a normal erythrocyte level in patients 





in remission and is effective in preventing 
the onset of subacute combined degen- 
eration of the cord. 

Anahezmin has also been found to be 
of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 2 ml. followed by 
1 ml. on subsequent days until relief 
is obtained. 


“ANAHAMIN?’ 


Literature and specimen packings are available on request to 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


Anah/E/117 
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DEC. 1, 195] 





THE LANCET 





PAGES 997 To 1046 





A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 





No. 6692 


LONDON: SATURDAY, DECEMBER Il, 1951 


CCLXI 





CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 


The Power of Words 
Lady VIO0LET 
CARTER 
Treatment of Arterial Hyper- 
tension with Veriloid (Verat- 
rum viride) 
Ratpn KAUNTZE, F.R.C.P. 
JOHN TROUNCE, M.R.C.P.... 
Polymer-fume Fever 
2), Ti. SAARRIB, MB. . o'0:05 6 
Diuretic Effect of Isotonic Saline 
Solution Compared with that 
of Water 
G. BLOMHERT, M.D. 
J. GERBRANDY, M.D. 
J. A. MOLHUYSEN, ARTS 
L. A. DE VRIES, CHEM. 
DOCTORAND, 
Prof. J. G. G. Borst, M.v. 
Variations in Response to Relax- 
ant Drugs 
T. C. Gray, M.D. 
J. W. DUNDEE, M.D....... 
Myasthenia Gravis and Malig- 
nant Exophthalmos 
HERMAN ZONDEK, M.D. 
ALBERT TICHO, M.D........ 
Hemoglobinuria in Typhoid 
Fever Treated with Chlor- 
amphenicol 
C. E. GorDON SMITH, M.B.. . 
Correlation of Height and Weight 
in Early Childhood 
H. V. Muusam, D.SC....... 


BonHAM 
997 


1002 


1008 


1011 


1015 


1018 


1020 


1021 


POINTS OF VIEW 


New Jobs for Old 
J. M. MackIntosH, F.R.C.P... 1033 


REVIEWS OF BOOKS 


Relief of Pain in Childbirth..... 
Clinical Pathology Data....... 
The Psychoanalysis of Elation. . 
The Radium Commission...... 
Tobacco and the Cardiovascular 

AES SRC aa 
Die moderne _psychiatrische 

Schocktherapie 





LEADING ARTICLES 


SERVANTS OF SociaL WELFARE 1023 
Satine DruRsEsIs............. 1024 
UNDERNUTRITION AND MAL 
i |e sae 1024 
ANNOTATIONS 
Avhereth: Ceti igs iso 855-5 e206 1025 
The Potential Suicide.......... 1026 
Nutritional Research in India.. 1027 
The Dental Technician........ 1027 
New Anti-hypertensive Agents? 1028 
Surgeons in Honolulu.......... 1028 
Electrostatic Photography... .. 1028 
Lists of Micro-organisms....... 1028 
Mediastinal Tuberculoma...... 1029 
Mechanism of Heart-failure.... 1029 
SPECIAL ARTICLES 
Shaping the Health Service.... 1030 
The Nation’s Food............ 1032 
General Medical Council....... ‘1032 
LETTERS TO THE EDITOR 
Loyalties and the Health Service 
(Dr. H. H. MacWilliam)..... 1037 
Spastic Paraplegia in Late Adult 
Life (Dr. F. M. R. Walshe, 
DURA art Oral acoso era era 1038 
Insulin Loss During Injection 
(0 eS RE 1038 
Potentiation of Sulphathiazole 
by Glutamine (Dr. P. A. 
po LR 2 Gene errr y reas 1039 
A College of General Practice 
(Prof. Ian Aird, F.R.C.S.)..... 1039 
Normal Clotting-time after 
Transfusion in Hemophilia 
(Dr. A. Baserga, Dr. P. de 
PRIOOER 8:5 osc. Opeeraemenece 1039 
No Applicants... ...s000500% 1040 
Danger from Ducks’ Eggs (Dr. 
Ch. TE. Semmes). os os vce 1040 
The University and Medicine 
(Dr. A. G. Richards)........ 1040 
The H.M.C. (Mr. R. C. Millward) 1041 
Use of Depressant and Relaxant 
Drugs in Children (Dr. 
Gwendolen Harrison)....... 1041 


Streptomycin in Human Tuber- 
culosis (Lieut.-Colonel P. V. 


Karamchandani, F.R.C.P.E.).. 1041 
Data on the Long-lived (Dr. 

Alex, Comfort). .....cccenes 1041 
The Practitioner’s Remunera- 

tion (Dr. Bruce Cardew)..... 1041 

MEDICINE AND THE LAW 
The Hospitals and the Law.... 1034 
PARLIAMENT 

Pneumoconiosis and Byssinosis 

Benefit Bill... .. 0.0.20. 0e% 1035 
Question Time............ 1035 

IN ENGLAND NOW 

A Running Commentary by 

Peripatetic Correspondents.. 1036 

OBITUARY 
George Lyall Chiene.......... 1042 
Norman Scott Carmichael..... 1042 
Matthew Edmund Smallwood.. 1042 
Emile Brumpt.........<0.00+- 1043 
NOTES AND NEWS 

Use of Blood for Transfusions.. 1044 
Duties of a Decent Beast of Prey 1044 
Health-centre Charges........ 1044 
Cobalt in Radiotherapy..!..... 1044 
Code of Surgical Operations.... 1045 
A Napkin-washing Service.... 1045 
University of Oxford.......... 1045 
University of Cambridge....... 1045 
University of London......... 1045 
University of Liverpool........ 1045 
University of Manchester...... 1045 
University of Leeds........... 1045 
Royal College of Physicians of 

LONGO, 0. ce cccccevessvese 1045 
West Midlands Physicians Asso- 

GURAROU as > ine <0 Bie be Pe slele « 1045 
British Association of Urological 

Surgeons .....-.eeseseeeees 1045 
Heberden Society...........-- 1045 
Diary of the Week............ 1043 
Appointments..........++.++: 1046 
Births, Marriages, and Deaths.. 1046 








Benecardin 


TRADE MARE 


which produces 


BenceR LABORATORIES LIMITED 
HOLMES CHAPEL * CHESHIRE + ENGLAND 


a highly purified preparation of KHELLIN 


a sustained effect in 


BRONCHIAL ASTHMA 
ANGINA PECTORIS 
CHRONIC COR PULMONALE 
CORONARY THROMBOSIS 
and the 

PAROXYSMAL 

STAGE OF 

WHOOPING COUGH 


























THE LANcET] 


THE LANCET GENERAL ADVERTISER 





[Dec. 1, 1951 











f 


PROTECTIVE 
FOODS 


A 


A good supply of the protective foods is par- 
ticularly important for expectant mothers and 
for young children. Marmite yeast extract is a 
protective food providing essential vitamins of the 
B, complex; it is recommended extensively at 










PITMAN Microbiology 











maternity and child welfare centres. 


Marmite can be given to babies from six weeks 


onwards, either added to the feeds or mixed 
with water between feeds. For older children 


hot buttered toast. 


it is especially popular on bread and butter or | 








MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from ch and grocers 
Special terms for packs for hospitals, welfare centres and schools 





Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 


5108 35, Seething Lane, London, E.C.3 
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Micro-Organisms 


By D. G. Catcheside, Reader in Plant 
Cytogenetics, University of Cambridge. 
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introduction to the general and special 
aspects of the genetics of micro-organisms. 
It is based on a series of lectures devised 
for biochemists specializing in the micro- 
bial aspects of their subjects. With 
numerous tables of data and 35 illustra- 
tions. 21/- net. 


From booksellers — Published by 


Pitman 
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Tens of thousands of doctors consider these CLINICS almost as necessary 


as their stethoscopes ... . 


THE MEDICAL CLINICS 
OF NORTH AMERICA 


Bi-monthly Books of NEW MEDICINE, published 
in January, March, May, July, September and 
November. 


Up-to-the-Minute Guidance Like This—Number after 
Number :— 


Diseases of the Skin—Clinical Advances in Medicine— 
Pathogenesis and Treatment—Psychiatry and the General 
Practitioner—Medical Therapeutics—Pediatrics—Medical 
Emergencies—Nutritional Diseases—Gastrointestinal Con- 
ditions—Cardiovascular Diseases, Especially Hypertension 
—Treatment of Long Term Illness—Gynecology and 
Obstetrics—Specific Methods of Treatment—Anomalies of 
the Heart—Endocrinology—Respiratory Diseases—Dia- 
betes—Splenomegaly. 


Six consecutive numbers in cloth covers £5, or 
in paper covers £4 5s. 


THE SURGICAL CLINICS 
OF NORTH AMERICA 


Bi-monthly Books of NEW SURGERY, published 
in February, April, June, August, October and 
December. 


A Few of the Recently Discussed Problems in 
Surgery :— 


Gastroesophageal Surgery—Surgical Diagnosis—Premalig- 
nant Conditions—Clinical Surgery—Abdominal Surgery— 
Urology—Gynecology and Obstetrics—Traumatic Surgery 
—Orthopedic Surgery—Streptomycin in the Surgery of 
Tuberculosis—Gastrointestinal Surgery—Surgical Physi- 
ology—Diseases of the Spleen, Biliary Tract, Liver and 
Pancreas—Blood Vessel Surgery—Neurosurgery—Minor 
Surgery—Modern Trends in Surgery—Management of the 
Surgical Patient. 


Six consecutive numbers in cloth covers £5, or 
in paper covers £4 5s. 





THE MEDICAL CLINICS OF NORTH AMERICA and THE SURGICAL CLINICS OF NORTH AMERICA 
are the nearest things in print today to actual attendance at postgraduate courses. They bring to desk, 
or armchair—in the most useful form possible—the newest advances in medicine and surgery while they 
are still new. An illustrated brochure will be gladly sent on request. 

The prices quoted are special ones which apply only to the United Kingdom & Eire. 





W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 
Te ame eID TID °°) ANIMATE 


HENRY KIMPTON’S PUBLICATIONS 


New Book OPHTHALMOLOGY Just Ready 
By ARNO E. TOWN, ™.D. 




















Royal Octavo 511 Pages 208 Illustrations 4 Coloured Plates Cloth Price 70s. net 
New Book PLASTIC SURGERY OF THE NOSE Just Ready 
By JAMES BARRETT BROWN, M.D., and FRANK McDOWELL, M.D. 

Royal Octavo 427 Pages : 379 Illustrations, 48 in Colour Cloth Price £5 5s. net 
New Edition HUMAN BIOCHEMISTRY Just Ready 
By ISRAEL S. KLEINER, Ph.D. 

THIRD EDITION, REVISED AND ENLARGED 
Royal Octavo 695 Pages 83 Illustrations 5 Coloured Plates Cloth Price 50s. net 
New Edition FUNCTIONAL NEURO-ANATOMY Just Ready 


Including an Atlas of the Brain Stem 
By A. R. BUCHANAN, M.D. 
SECOND EDITION, REVISED AND ENLARGED 
323 Pages 273 Illustrations, 19 in Colour Cloth 


Crown Quarto 


Price 52s. 6d. net 





By EDWIN G. POYNTER 
118 Pages 43 Illustrations Cloth 


DISEASES OF THE ENDOCRINE GLANDS 
By LOUIS J. SOFFER, M.D., F.A.C.P. 
88 Illustrations 3 Coloured Plates Cloth 


25 Bloomsbury Way HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd. 


Foolscap Octavo Price 9s. net (postage 6d.) 





Price £5 5s. net 


London, W.C.1 


Royal Octavo 1142 Pages 
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THE HUMALACTOR 


Planned and produced by specialists after years of research 











| In close colla- strongly emphasised that the Humalactor is not a 

Induces natural feeding | boration with | breast pump. It is simple to use and easy to 
oe an eminent clean and sterilize. 

paediatrician we have produced a breast milker, A revolution in Lactational Physiology and a 

the Humalactor, so perfect that it faithfully copies revelation in natural action, the Humalactor 


the action of a baby in every detail; demands your investigation. Full 





a baby moreover that has the details on request. 


qualities of infinite patience and See: B.M.J. July 28th, 1951. Vol. II, 


p. 234. 


gentleness. It cannot be too =—— 
———— 








GASCOIGNES - Medical Division » READING 





oa. W109 











The House of Wander continues to maintain its advanced position 
Rr esear ch in pharmaceuticals and quality food products because strict stan- 
dardization of all ingredients during manufacture is backed by ,constant control and research 
in its extensive Research Laboratories. 


7 The Wander research chemists have made important contributions 
| nm Ouality in the fields of dietetics, nutrition and vitamins. Devoted 
constantly to the specialized study of food research, their wide experience and up-to-date 
laboratory facilities ensure that the quality of Malt Extract and Cod Liver Oil (Wander) is of 
the highest obtainable standard—in fact, its vitamin content exceeds that of the analogous 
B.P. preparation. The special consideration of physicians when prescribing a malt and oil 
preparation is that of vitamin values. Comparative studies prove that to prescribe “ Wander ” 
Brand is to specify malt extract and cod liver oil of the finest possible quality. 


A nd Eco rom y Meticulous control and advanced laboratory work maintain 


** Wander ” Brand in the forefront of its class. Moreover, 
with all its special advantages, “‘ Wander” Brand costs no more than some malt and oil 
preparations with a lower vitamin content. And since its vitamin content exceeds B.P. standards, 
it may be prescribed without restriction for therapeutic purposes on N.H.S. scripts, thus— 


yp ge IK Malt « Oil (wanpber) 


Laboratories, Farms 
and Manufactory : 


King’s Langley, 
Herts. 





~— = 








M.352 
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Sprains, strains and muscle spasms 


THE effectiveness of surface applications in the relief of pain 
depends partly on the ability of the therapeutic agent to reach 
quickly the actual tissue affected. ‘Algipan’ supersedes all 
. external treatments by the use of the potent penetrative agent 
methyl nicotinate in conjunction with the powerful vaso-dilator 
histamine. The way is opened up by the methyl nicotinate for 
the histamine rapidly to reach the deeper tissues, where 


capsicin, 








A new, powerful penetrating agent in the external 
treatment of rheumatism and allied conditions 




















very effective. It is in the 
of a non-greasy water-soluble 
* Al ° 9 cream, which requires 
cipan gentle surface friction to 
* Trade Mark. penetration. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


* The Trade Mark is the property of Laboratoires Midy, Paris. 


For all types of rheumatism and 
muscular pains, whether acute or 
it promotes a prolonged pain-relieving hyperemia. A com- arising from strain or injury, 


forting rubefacient action is imparted by glycol salicylate and * Algipan * has been found 










to be 
form 


only 
effect 




















SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine 4 grain, Theobromine 4 grain, 
Phenazone I grain, Calcium gluconate } grain 
This preparation 1s -not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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PENICILLIN 


INHALATION 
SET 














FOR NASAL AND 
ORAL INHALATION 


Each Set Contains : 


One Inhalator and Two Vials Each Containing 
Three Capsules 100,000 Units Crystalline 
Penicillin Potassium Salt 


Allowed on E.C.10 prescriptions 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINOSEY STREET, LONDON. E.C.I 


TELEGRAPHIC ADDRESS ‘* ARMOSATA-PHONE"* 
CABLE ADDRESS ‘* ARMOSATA’’ 
TELEPHONE : CLERKENWELL 90/1 

















PRESCRIBE 





TRADE MARK 
in GASTRIC and DIGESTIVE DISORDERS 


Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. 
Bismutho (Hewlett) for eighty years has justifiably passed to 
“* MISPEP,” its modern successor. ‘* MISPEP ” represents four 
fluid drachms of the original mixture in each fluid ounce and is 
sweetened and flavoured with peppermint. 





In amber bottles of 4, 8; 20, and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 








Manufactured only by 
C. J. HEWLETT & SON LTD., 35—43, Charlotte Road, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 
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ELASTOPLAST 


BANDAGING 


"Gi 
TECHNIQUE Al 


In the treatment of 
varicose ulcers . . . careful 
bandaging is essential 

in order to achieve the 
best results. 


Drawing together of 

ulcer edges by strapping — 
extra pressure by means 
of sponge rubber — 
vertical strips 

and carefully applied 
Elastoplast bandaging are 
some of the important 


points in technique. 


Elastoplast 


TRADE MARK 


hodbtic : adhewe BANDAGES 


f > 
Po ' + ee, 
. >, ? (a 
4 r 





Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES 
other T. J. Smith & Nephew bandages and products available for use in the treatment and 
after-care of varicose conditions are ELASTOCREPE - ELASTOLEX - ELASTOWEB 
DIACHYLON/ELASTOCREPE - VISCOPASTE - ICHTHOPASTE 
COLTAPASTE - ELASTOPLAST PLASTERS - PARAGON SPONGE 
RUBBER - JELONET. Full details from Medical Division, T. J. Smith & Nephew Ltd., Hull. 


Ss 
Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respective y 
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of an analgesic is the rapidity with which it relieves pain. 


HYP ON Tablets — by virtue of their rapid disintegrating 


properties — merit a high score. 


THE SECOND TEST of an analgesic is the absence of the 
unpleasant side effects of depression and constipation. These 
reactions do not occur with HYPON Tablets due to the 
presence in the formula of caffeine and phenolphthalein. 
HYPON Tablets stand firm in the field of those 
analgesics prescribed for the relief of pain associated 


with rheumatic conditions, spastic dysmenorrhea 





and neuralgia. 


; ] FORMULA 
| Acid. Acetylsalicyl., 40.22%. Phenacet., 48.00%. 
| Caffein., 2.00%. | Codein. Phosph. B.P., 0.99 %. 
| Phenolphthal., 1.04 % Excip., 7.75 %. 


(Each tablet, 8 grains.) 
FAB LE tS 







MAY BE PRESCRIBED 
ON FORM €E.C.10 





Telephone: Crewe 3251/5 : 
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Satori le? 


Safety has at last been achieved 
without boiling, or the use of 
- wa spirit, by the new sterilizing Agent 


KATIODIN S.S. 27. 


READY FOR IMMEDIATE USE! 


Bactericidal Tests 


Streptococcus pyogenes killed in 30 secs. 
Pseudom-_nas pyccyanea , 


yn 


Cl. tetani ss oo >a PB. 

Cl. spor. genes oo » 30 secs. 
Staph. aureus 

Salm. typhi ‘5 ef igh om ios 

Sp. Pallida e immediately. » 


KATIODIN S.S. is being increasingly prescribed for use 
by diabetic patients under the National Health Service 


Supplied in 2-oz Bottles. In Bulk : 40 0z. 30/-, 80 oz. 52/6. 
For Emergency Bag 2/- 


Hospital Prices on Request 


A PRODUCT OF 


(PHARMACEUTICALS) LTD. 


Full Literature Available from the Distributors 
J. HALDEN & CO. LTD., 37 BRAZENNOSE STREET, MANCHESTER, 2 


Agents for Greater London 
Brooks & Warburton Ltd., 232-242 Vauxhall Bridge Road, London, S.W.|! 
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Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”), derive 
from the fact that it is acidic and of low solubility. 

These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome The therapeutic advantages of calcium aspirin 


by ‘Solprin’, a stable preparation over aspirin itself have long been known to the 


in tablet form which dissolves medical profession. This neutral salt produces the 
same effects as aspirin but, owing to its high 
rapidly in water to produce a solubility, with greater speed. Being neutral and 
substantially neutral and palatable soluble, it is not likely to irritate the gastric mucosa. 
solution of calcium aspirin. Unfortunately, however, calcium aspirin is an 
ae unstable compound, liable both in manufacture 
and in storage to contamination by such nauseous 
breakdown products as acetic and salicylic acids. 
The problem of prescribing calcium aspirin free 
from decomposition products is solved in Solprin. 
This stable preparation in tablet form combines 
the convenience of aspirin with the therapeutic 


SOLPRI 


UB 


“Tab.Aspirin. Solub. (Reckitt) - 


advantages peculiar to pure calcium aspirin. Its 
analgesic, sedative and anti-rheumatic properties, 


and the fact that even in large amounts it is 





unlikely to produce gastric disturbances, have been 





confirmed over a period in clinical trials carried 


SOUL PRK: 


Stable, soluble, palatable calcium aspirin 


oe out in leading hospitals. 


Clinical sample and literature supplied on application. Solprin is not advertised to the 
public: it is available only on prescription, and only in the U.K. and Northern Ireland. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Penicillin in mouth 
and throat infections 





In the treatment of streptococcal tonsillitis, gingivo- 
stomatitis (Vincent’s type) and other infections of 
the mouth and throat caused by penicillin-sensitive 
organisms, the medicament of choice is PENICILLIN 
GELATROS. 


PENICILLIN GELATROS are stable gelatin-base 
pastilles each containing 1000 I.U. penicillin (sodium 
salt). Their size and shape enable them to be retained 
conveniently in the buccal sulcus where they rapidly 
produce and maintain an effective level of penicillin in 
the mouth. The pastilles take some three to four hours 
to dissolve and the gelatin-base produces a viscous 
medium which spreads over the mucous surfaces and 
bathes the tonsillar regions. The use of PENICILLIN 
GELATROS does not appear to be associated with 
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PENICILLIN GELATROS are available in vials of SF 
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GELATROS 


i & 
GELATIN-BASE PENICILLIN PASTILLES SE 





Manufactured in the Laboratories of 


Cc. L. BENCARD LIMITED, GREAT WEST ROAD, BRENTFORD, MIDDLESEX Ae 
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Codeine Phosphate '/,th grain. 





SEDATIVES 


- - - - - the choice is wide, from cigarettes 
to opiates. TAB-SED is increasingly prescribed 
where safe and effective sedation is desired. 


Samples and Literature on request. 


T. « H. SMITH LTD. 


BLANDFIELD CHEMICAL WORKS 


EDINBURGH 














12 





[Dec. 1, 1951 






Se My 


























THE Lancer] THE LANCET GENERAL ADVERTISER [Dec. 1, 1951 





TRADE MARK 









JUG 


The ORIGINAL Brand 
N - Isopropyl - nor - adrenaline sulphate 














ASTHMA: - 


Bronchospasm 


associated with Bronchitis, 
Emphysema, Silicosis .. . 


. ae 


For Bronchodilatation 
for the use of Penicillin 
in Aerosol Therapy . 


Packing: ALEUDRIN Tablets 0.02 g. 


for sublingual administration.Tubes As prophylactic 
of 20 and bottles of 100 tablets in post-operative lung 
ALEUDRIN Solution1°/o for inhalation* complications ...... 
Bottles of 10 and 120 c.c. 




















* The , LEWLAB“ INHALERS are particularly 
recommended for use with ALEUDRIN Solution 


LEWIS LABORATORIES LTD LEEDS 9 
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THE BLOOD PRESSURE 
DROPS 


Through reduction of peripheral resistance, Veriloid produces a 
significant drop in arterial tension. Not only is that large group 
of patients with moderate hypertension benefited, but also patients 
with severe essential and malignant hypertension. The usual daily 
requirement of Veriloid is from 9 to 15 mg., given in divided dosage 
three times a day, at intervals of from 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose should be one or two mg. 
larger than the other two doses of the day. 


THE PATIENT IMPROVES 
SUBJECTIVELY 


The gratifying feature of Veriloid therapy is the speed with which 
the distressing discomfort of hypertension is overcome. Headache 
disappears, easy fatigability lessens, vision has been reported to 
improve through absorption of retinal exudations and kidney 
function is increased. These beneficial changes, often experienced 
before the blood pressure has dropped significantly, are presumably 
related to the vaso-relaxation induced by Veriloid and the resulting 
improved tissue nutrition. Veriloid is available on prescription 
only through all pharmacies in 1.0 mg. tablets in bottles of 100 
and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


RIKER LABORATORIES, LTD. 


29 KIRKEWHITE STREET, NOTTINGHAM 


VERILOID. 


A PRODUCT OF RIKER RESEARCH 

















THE LANCET GENERAL ADVERTISER 





[Dec. 1, 1951 































A Superior 
Antihistaminic 
Preparation 





EFFECTIVE. Diatrin* provides 
the physician with an effec- 
tive means for the prompt 
relief of allergic symptoms 
caused by the liberation of 
histamine in the tissues. 


MINIMUM SIDE-EFFECTS. Unpleasant side-effects such 
as drowsiness, lethargy, vertigo, nausea, and vomiting are 
rarely encountered when Diatrin is administered. 





Primulas 


LOW TOXICITY. In toxicity studies, Diatrin has been 
found to be approximately one-half to three times less 
toxic than other antihistaminic substances. 


INDICATIONS . . . Urticaria, particularly the acute form; 
Hay fever; Allergic vasomotor rhinitis; Atopic eezema and 
dermatitis; Contact dermatitis; Neurodermatitis; Drug 
rashes (penicillin etc.); Pruritus; Erythema multiforme; 


Vernal conjunctivitis. 


\ see in sugar-coated oral tablets, 





FORMULA. WN, N-dimethyl-N’-phenyl- 
N’ - (2-thienylmethyl) - ethylenediamine 
monohydrochloride. 






50 mg. each—bottles of 20 and 250. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and CG. .ttd..Power Road,tondon W 4 
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RELIEF 


AT YOUR 
FINGER TIPS 





Non-toxic, non-irritant, non-staining 
and yet highly active and readily absorbed 
Crookes Iodine Oil will be found of great 
value in the local treatment of a wide range 
of conditions. In fibrositis and myositis ; for 
the remobilisation of joints following strains 
and sprains; for the immediate relief of 
chilblains and in the field of chiropody. 


Available in bottles —1oz., 40z., 160z. and 80oz. 


> 


CROOKES IODINE OIL 


A COLLOIDAL SOLUTION OF IODINE 0.5% IN OL. 


* THECROOKES LABORATORIES LIMITED PARK ROYAL LONDON: N.W.10 
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When coughing causes insomnia... 








IN TRACHEITIS and bronchitis the sleepless- 
ness caused by a persistent, unproductive 
cough can be very exhausting. Tusana 
Cocillana Cough Linctus is very valuable 
in such cases. It provides a blend of 
expectorants to loosen the tenacious 
mucus in the upper air passages and the 
central sedative, codeine, to depress the 


cough reflex. By breaking the vicious 
circle of coughing and irritation, Tusana 
allows the patient to sleep and gather 
strength for recovery. The tendency of 
codeine to cause constipation is offset by 
the inclusion of a little extract of senna 
in the formula. 

Supplied in bottles of 4 fl. oz. 


TUSAINA 


Cocillana Cough Linctus 


Literature, samples and further information from The Medical Dept., 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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woo LYSIVANE’.. 


ethopropazine hydrochloride 


a new synthetic drug, has been shown to give symptomatic improvement in the varied 
manifestations of the condition, and its beneficial effect is apparent in both idiopathic and 
post-encephalitic cases. 
The benefit obtained is evidenced by decreased rigidity and increased mobility. In 
those cases that show improvement the main result of treatment is that posture 
gait, facies, speech and everyday muscular activity tend to improve and in some 
ases actually return to normal. ‘ Lysivane ' is supplied in containers of 50 and 
500 x 50 mgm. tablets 


anufactured by 


MAY & BAKER LTD MA4g62Ia 


OOM cE cccddddddddddddddccece ag UMMM VM bd 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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AND FREE FROM PAIN 


‘Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PH YSEPTON E: 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & ¢o. (The Wellcome Foundation Ltd.) LONDON 
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simplifies the treatment 


Chewing Gum es : a 


Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 
pyorrhea and other oral infections due to penicillin-sensitive 
organisms. 


One day’s effective local penicillin therapy 
with 3 pieces 


CHULIN 


Trade Mark 





LTD - LONDON: “2 
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THE POWER OF WORDS * 
Lapy VIoLeETt BONHAM CARTER 


I HAVE always loved words. Partly because I am 
gregarious, and love human beings and human contacts. 
And words are the only vehicles of thought and feeling 
—the only wires stretched between us. 

It is true that the French saying j’ai beaucoup de choses 
a taire avec vous is the most intimate tribute that could 
be paid by one human being to another. But even that 
was said. 

But quite apart from their human uses, I have always 
loved words for their own sake. I love them for their 
beauty and for their strange power. Because they can 
make a blank sheet of white paper glow with all the 
colours of a Turner sky—because they can fill the air 
with music in a silent room. They are, as Mr. Ivor Brown 
says, the blossom of thought ; yet they may also be the 
seed of action. They can act on men like dynamite, 
stirring them to tremendous deeds. They can lull them 
to sleep like poppy and mandragora. They can lead and 
they can mislead. They can put truth on a candlestick 
or hide its light. 

There is almost nothing, good or bad, you cannot do 
with words, if only you know how to use them. Those 
who are masters of that subtle craft wield terrifying powers, 
for good and evil, over the lives of men. This evening 
I want to discuss three different media through which the 
power of words can act on human beings—public 
speaking, broadcasting, and books. 


Public Speaking 


I shall begin with speaking ; but not because I think 
it the most important of the three. On the contrary, 
I think that public speaking is today playing an ever- 
dwindling part in swaying public opinion. Broadcasting 
is overhauling it hand over fist—to say nothing of the 
Press, which has the power to splash or to suppress a 
speaker’s utterance as it chooses. I shall begin with 
speaking because it is the medium of which I have the 
closest first-hand experience. 

I approach this subject not in the character of a 
‘* speaker,’’ but rather as a life-long listener—one who 
from childhood up has sat on many platforms, with 
varying degrees of patience, and has watched the impact 
of speakers of all kinds on audiences of all sizes and sorts. 
I have enjoyed; I have endured; I have laughed; I 
have cried ; I have yawned. But at the end of it all I 
can imagine no more intoxicating form of power than 
that which belongs to a really great speaker. His heyday 
may be a short one; but while it lasts he produces— 
as almost no-one else does—immediate results. He 
commands a response as direct, as instantaneous as that 
of a great actor or singer. But unlike the actor and the 
singer, the speaker is interpreting his own thought and 
serving his own ends. He has written his own part and 
is acting it himself. What does it feel like ? 

He stands up alone in a great hush and looks down 
on the strange land he has got to conquer. He sees row 
upon row of unknown, upturned faces—blank masks— 
breaking round him like the waves of an uncharted sea. 
He begins. His opening sentences feel their way through 
darkness, like the groping finger-tips of a blind man on a 
closed door: and then, suddenly, they touch a spring ; 
it yields ; and he enters into possession of his audience. 
And now the fish is on ; he only has to play it. He knows 
he can do what he likes with it. He sets his own thought 
to music and they dance to it, laugh to it, cry to it. He 
feels his own voice turning ten thousand hearts to one, 
and that one heart lies helpless in his hand. It is ecstasy. 





* From the Lloyd-Roberts lecture delivered before the Royal 
College of Physicians on Nov. 15, 1951. 
6692 


On the other hand he may feel the atmosphere rapidly 
cooling under his spell. He may feel, as he speaks, a 
thick skin forming on the surface which when he got up 
had at least a ripple on it ; and the skin hardening into a 
crust ; and the crust becoming a sheet of ice upon which 
his words drop and glance off and skid away like pebble- 
stones. And that is hell. But whatever happens he is 
challenging alone both triumph and disaster. 

DIFFERENT KINDS OF PUBLIC SPEAKING 

Of course, there are a hundred different kinds of public 
speaking, and each one is a separate game with rules of 
its own. 

There is out-of-door speaking—an art quite by itself, 
and one which demands a quite peculiar method both 
of voice, and of thought, production. If in the service 
of a favourite cause you are so unfortunate as to 
find yourself on the plinth of Nelson’s Column in 
Trafalgar Square, among the lions and the fountains 
—well—thunder — denounce — exhort—assert — deny — 
inveigh—all these things can be usefully and effectively 
done out of doors—but never reason. Remember that 
in the open air argument evaporates like steain. 

Then there is House of Commons speaking; after- 
dinner speaking ; the ‘‘ friendly chat’’ in. the school- 
house ; the trumpet-call at the mass meeting ; the rough 
and tumble at a street corner in a by-election, A 
master of any one of these arts may well be a duffer 
at all the rest unless he possesses that sixth sense 
which in a general or a huntsman is called a ‘‘ sense 
of country’ and which in a speaker is above all gifts 
necessary to salvation. 

And here may I say a word about House of Commons 
speaking as it was and as it is now ? 

In Parliament today there is of course far less formal 
oratory than there used to be. I don’t complain of 
that. But what I do complain of is the increasing and 
regrettable tendency on the part of Ministers and other 
Members to read their speeches—a practice which in the 
past would have been considered a grave Parliamentary 
solecism. And quite apart from any question of tradi- 
tional propriety this exchange, across the floor of the 
House, of dreary scripts composed by Civil Servants, 
must destroy the essential character—the cut and thrust 
and parry of debate. 

How different were the encounters in days gone by 
between, for instance, my father and Mr. Arthur Balfour— 
that matchless dialectician who, though never an orator, 
towered above all others at debate. To prepare a speech 
Mr. Balfour found impossible: as he once remarked, 
it would have been ‘‘ inexpressibly repulsive during the 
process of manufacture.’’ But it was a joy to see him 
unsheathe his delicate, nimble rapier—its deft and 
exquisite thrusts delighting even those they pierced. 
When Mr. Balfour lost the leadership of his party I shall 
never forget my father’s sorrow and dismay at the removal 

of his most redoubtable political opponent ‘ This is 
a greater loss to me than anyone,”’ he said; ‘‘ how can 
I function efficiently without him?’’ Such intellectual 
codperation between Front Benches does not alas! exist 
today. 
PSYCHOLOGY OF AUDIENCES 

Looking back I realise how much the psychology of 
political audiences has changed since I first went to 
meetings as a child. When I think of the Free Trade 
campaign of 1905, and the patience, and apparent pleasure 
with which thousands would then listen to hard dry 
facts—to import and export statistics, Board of Trade 
returns, and the closely reasoned arguments based upon 
them—lI realise how impossible it would be to get the same 
attention for the same matter now—let alone the same 
lightning recognition of their economic implications. 
A much more generous measure of gas and claptrap is 
= 


998 THE LANCET] 


ORIGINAL 


necessary nowadays if the attention of an audience 
is to be arrested and held. 

The explanation is to be found of course in the vastly 
increased size of the electorate through adult suffrage. 

And then, the infusion of women has no doubt made a 
great difference to the temperature and atmosphere of 
political meetings. I must confess with shame that of 
all audiences the one I personally most dread addressing 
is a ‘‘ Ladies Only’’ meeting. Not because women are 
unintelligent, but because they are as a rule so icily 
undemonstrative. 

What does it feel like ? Let me try to tell you. 

I rise to a rustle of papers and a faint friction of 
kid and fabrie gloves. A deathly silence reigns; and 
yet my voice sounds muffled. My words, my thoughts 
(are they words? were they ever thoughts ?) are pro- 
jected into a padded void in which they perish. My 
arguments—but who am I arguing with ? I am up against 


—nothing. It is like reciting Casabianca or the Wreck 
of the Hesperus—without a prompter. Will no-one 


ever clap, or interrupt, or move ? Oh, for a rotten egg! 

At last it is over, and one sits down panting. And 
then as often as not tea follows ; and one makes friends 
with one’s audience. One discovers that they are all 
charming and highly intelligent women. They liked the 
speech, listened to it throughout, and “ took’’ every 
point. They were not hostile, they were not bored ; 
most surprising of all, they were not dead. 

The truth is that women have not yet mastered the 
technique of public meetings. They do not realise that 
there must be give and take, that they too have a part 
to play, and that it takes a good audience to extract a 
good speech even from Demosthenes himself. 

I have often been asked what are the best methods to 
adopt with a women’s meeting. Of one thing I am 
certain—that women should be treated with intellectual 
respect and should cease to be segregated in a cosy little 
political compound of their own and confined to what are 
called ‘‘ women’s subjects.’’ I shall never forget the 
tirst committee I ever served on. On the agenda (last but 
one) was written ‘‘ Women’s Subjects: Vice and Drink.” 

There is sometimes an almost insulting ‘‘ homeliness ”’ 
in the appeals that are made to them, in the exhortations 
beginning ‘‘ Remember that every cup of tea you drink, 
every lump of sugar you put in it’’ &c.; or ‘* Every 
cupboard in the land is feeling the effects of...’ This 
touch is overdone. Women like tea and sugar like 
the rest of us, and spend far more of their life than 
they enjoy in cupboards ; but these things are not the 
mainsprings of their political conscience. 


MR. CHURCHILL’S ADVICE 

Mr. Churchill once gave me a bit of advice about 
speaking, which might interest you; because I think 
we shall all agree that no-one in the world knows better 
how to do it. He said: ‘‘ What matters first and most 
is who you are. What matters next is how you say it. 
What matters last and least is what you say.”’ 

Well we can none of us, alas, help who we are. We 
cannot at will turn into Mr. Churchill, President Truman, 
Stalin, or even Mr. Attlee. But ‘‘ how we say it’’- 
there is perhaps something we can do about that. 

I think there are very few ‘‘ golden rules’’ in public 
speaking. It is an art in which, more almost than in 
any other, everyone must work out his own salvation. 
There are, however, a few simple precautions which 
ought to save one from overwhelming disaster. I 
try to recall a few for my own use. 

First, try at the very outset of your speech to betray 
vourself somehow to your audience. Get on to personal 
terms with them, and they will forgive you—perhaps 
not everything—-but at least a good deal. 

Next, make them feel that your speech is not a recital 
or a performance but a coéperative business, a partner- 
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ship in which they are playing an important part ; 

that they are influencing it all the time; and that if 

you were speaking to any other audience in the world it 

would be a different and probably a very inferior speech. 
PREPARATION 

It may be objected that this is a very difficult impres- 
sion to convey if one prepares one’s speeches. The 
whole problem of preparation is again one which every 
individual must settle for himself. When people tell 
me that they never prepare their speeches I never believe 
them. If I did I should be very sorry for their audiences. 
Personally I think it is an insult to an audience not to 
prepare. There is no excuse whatever for exposing 
several thousand people to the risk of one’s random 
thoughts, expressed in one’s random words. 

The child’s query : ‘‘ How do I know what I think till 
I see what I say ?”’ though it may work well in conversa- 
tion, is a dangerous prescription for a public speech. 

To be really effective a speech must have form. It 
must have a beginning, a middle, and an end; above all 
it must have a climax. And these things rarely fall 
into their right places by accident. Perhaps the ideal 
recipe is the one attributed to John Bright: ‘‘ You 
should have islands—and swim between them.”’ 


PERORATION 


The last sentence in a speech is so important that many 
people prepare it before anything else. Certainly one of the 
first things to consider is the note you mean to sit down on. 

When Lord Balfour was once asked by Mr. Churchill 
whether he-ever prepared his perorations, he replied : 
‘*No. I say what I’ve got to, and sit down at the end 
of the first grammatical sentence.’”? That is one way of 
doing it! 

If however you are going in for a full-blown ‘‘ perora- 
tion,’ take great care that there is no “click” in the 
machinery of the speech when it begins. It must grow, 
or appear to grow, naturally, inevitably, and yet almost 
accidentally out of what has come before—like the 
final chord of a fugue in which its tangled harmonies 
are resolved and carried to their triumphant conclusion. 

I suppose the late Lord Lloyd George would be 
universally, and to my mind rightly, acclaimed as the 
most finished master of the art of peroration. His perora- 
tions sometimes reached the level of poetry. If one 
analyses the method on which they were constructed 
one will find that they nearly always consisted of a 
fragment from the Psalms or the Old Testament and a 
comparison of the state of the world at the moment to 
some great natural phenomenon. Rainbows, harvests, 
cataracts, voleanic eruptions, storms at sea, all played 
their part—to say nothing of mountains. Like all 
inspired performances, they were uneven. There have 
been moments when he has carried one up on wings 
into the clouds that rested on the rocky summits of his 
Welsh mountains. There have been other occasions 
when at the end of a speech he has lowered these same 
mountains like the drop-slip of a provincial theatre. 

Anyone who goes in for this kind of peroration is 
playing for high stakes. If it comes off there is no 
triumph like it ; but the risks must not be ignored. One 
must always be prepared for a puncture. 

* A good instance of this was given me by a friend who 
had been present at one of Mr. Lloyd George’s speeches 
after the first world war. He was describing the state of 
the world in words to this effect (I quote from memory) : 
‘And after the great cataclysm the rent surface is 
healing, the dark skies are lifting, the winds are taking 
breath, the great waters are rolling back. What do they 
reveal ?’’ Voice: ‘‘ The limpets still sticking to the 
rocks!’’ No-one in the world could have retrieved this 
situation! I have often said that an interruption is 


always a help to a speaker, but I must make a reservation 
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in the matter of perorations. One should never forget the 
possibility of ‘‘ Voice ’’ intervening to their destruction. 

Again, there is no doubt that rhetorical questions 
should only be indulged in with the greatest caution, and 
at one’s own risk. We must not forget the painful 
experience of the chaplain of a mental hospital who 
asked his congregation dramatically : ‘‘ Why are we all 
here ?’’ only to receive the devastating reply : ‘‘ Because 
we are not all there.’’ And the House of Commons bore, 
of whom my father told me, who was wont to say 
repeatedly : ‘‘ I ask myself, Mr. Speaker—I ask myself ”’ 

. . when a fellow Member who knew his form well 
interjected mercilessly ‘‘ And a damned dull answer 
you'll get.”’ 

Gladstone said of oratory that it was ‘‘ to draw emotion 
from an audience like a mist—and to pour it back in a 
flood.’”?’ A wonderful definition. But it takes an orator 
—a Gladstone—to do it. 

I wish I could have heard Gladstone speak. Lord 
Curzon once said that Disraeli was “like a conjuror on 
a platform,’’ but that listening to Gladstone’s oratory 
‘““one had a feeling as though the air was fanned by 
invisible wings.”’ 

CHURCHILL 

No audience, here or elsewhere, needs me to tell them 
that we have only one supremely great orator in England 
today ; and that is Mr. Churchill. He has always been 
a master both of the written and the spoken word, and 
I think we should all agree that his is by far the finest 
English now spoken. 

In the war his stature as speaker, as in all else, rose 
to match the greatness of the hour. Throughout the 
fiery ordeal of these testing years his speeches acted like 
a blood-transfusion on the nation. He has expressed the 
mood, the spirit and the purpose of the British people 
in deathless words. 

Some of his speeches deserve to rank with those of 
Pericles, and they will live as long. And yet to call them 
*‘ classics’? does not quite describe them. For Mr. 
Churchill combines a classic form and balance with a fire 
and colour which are his own alone. There lurks in every 
sentence the ambush of the unexpected. His style has 
the dynamic quality of action. Let us remember together 
some words of his whose echoes will ring through English 
history. 


“When I look back on the perils which have been over- 
come, upon the great mountain waves through which the 
gallant ship has driven, when I remember all that has gone 
wrong, and remember also all that has gone right, I feel 
sure we have no need to fear the tempest. Let it roar, and 
let it rage. We shall come through.” 


Broadcasting 


And now I come to broadcasting—the new voice, so 
strange and yet already so familiar—the voice which can 
reach the ear of the whole world as easily, as directly, 
as immediately, as I reach yours. 

It is a voice with which I had the honour to be closely 
associated during five years of war as a Governor of the 
B.B.C. But do not fear that I shall attempt to touch 
even ever so remotely on its technical side, which, though 
I have tried hard to understand it, is still to me the 
blackest of black magic. It is its human implications I 
want to speak about—the method of its approach to the 
individual, the manner in which it works on the minds 
of men, the stupendous power it wields in influencing our 
lives today, and the still greater powers it may exercise 
over them in the future. 

Broadcasting is to my mind the greatest, the most 
revolutionary, discovery affecting the human mind that 
has been made since printing was invented. And to 
what strange and diverse uses we have learnt to put it ! 

It has penetrated every nook and cranny of our national 
life. Some use it as a mine of information—some as a 
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music hall. Some go te it as an oracle of truth—some 
for a symphony concert or for a parlour game. 

It is a tribute to the power of broadcasting and a 
recognition of its status as an art, that it is now the 
custom at General Elections for political parties to select 
one or two-—what shall I call them ?—broadcasting 
ballerinas—chosen for their technique alone. The 
Conservatives put on the Radio Doctor at both the last 
elections, and he is said to have served them well by his 
ethereal pirouettes. And in 1950 the Socialists put on 
J. B. Priestley—with what results I do not know. 

I need not remind you of the part broadcasting played 
during the war, when, from the B.B.C. alone we poured 
out half a million words a day in 40 different languages 
to nearly every nation in the world. Its words of 
encouragement and hope were the mainstay of the 
heroic forces of resistance throughout Europe. To the 
enemy countries it brought that which they feared above 
all else—the naked truth. It was one of our greatest 
war-winning weapons. 

INTIMACY OF BROADCASTING 

There you have a glimpse of the scope and power of 
broadeasting—of its universality. But there is another 
side of it I want to touch on; and that is its intimacy, 
its almost intrusive intimacy. It is at once the most 
universal and the most intimate medium of approach to 
human beings that exists. 

For though you may be broadcasting to millions you 
are not speaking to them in the mass. You are not 
appealing to a crowd ora mob. You are speaking to them, 
each one of them, individually in the privacy of their own 
homes. You are, so to speak, having a simultaneous 
téte-a-téte with several million people. 

To realise this fact is the secret of good broadcasting. 
Few politicians have yet grasped it, and that is why 
they are so often indifferent broadcasters. Some of them 
are still apt to treat the microphone as if it were a rostrum 
or a platform at a public meeting. They have still to 
learn that a broadcast must not be a speech, or a leading 
article, or an essay. It must be a talk. 

If you think back of all the most successful broadcasts 
you have listened to, I think you will agree that what 
they have all had in common was this quality of intimacy 
—of naturalness. , The object of a broadcaster should 
be to ‘‘ come across ’’ exactly as he is. In order to do this 
successfully he must either be completely natural and 
unselfconscious, or else a very great artist who can 
appear so. 

Among the greatest ‘‘ natural’’ broadcasters I have 
ever heard I should unhesitatingly place King George V. 
His Christmas Day broadcasts were masterpieces. The 
late Mr. Middleton was another completely natural 
broadeaster. Sophisticated tricksters like Sir Desmond 
McCarthy or Sir Max Beerbohm are such very great 
artists that it is hard to say whether the perfection of 
their performance is born of art or nature. But they all 
have in common this same quality of intimacy, of 
sincerity : they are all making a direct approach to the 
individual! listener. 


‘ 


THE BROADCAST 

What does it feel like ? 

The first approach to a microphone is an alarming 
sensation—particularly to those who have been used to 
living audiences. One feels like a match, without a box 
to strike on. One misses the touchstone of a human 
response to guide, to encourage and to warn one—the 
glazed boredom of an eye; its gradual closing, or its 
sudden lighting-up; the intoxicating tonic of an 
occasional laugh. 

There one sits all alone in a vacuum—in one’s little 
Martian cell—a sheet of glass shutting one off from the 
engineer, the only visible human being, in his little cabin 
next door—waiting for the green light—the signal to 
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necessary nowadays if the attention of an audience 
is to be arrested and held. 

The explanation is to be found of course in the vastly 
increased size of the electorate through adult suffrage. 

And then, the infusion of women has no doubt made a 
great difference to the temperature and atmosphere of 
political meetings. I must confess with shame that of 
all audiences the one I personally most dread addressing 
is a ‘‘ Ladies Only’’ meeting. Not because women are 
unintelligent, but because they are as a rule so icily 
undemonstrative. 

What does it feel like ? Let me try to tell you. 

I rise to a rustle of papers and a faint friction of 
kid and fabric gloves, A deathly silence reigns; and 
yet my voice sounds muffled. My words, my thoughts 
(are they words? were they ever thoughts ?) are pro- 
jected into a padded void in which they perish. My 
arguments—but who am I arguing with ? I am up against 
—nothing. It is like reciting Casabianea or the Wreck 
of the Hesperus—without a prompter. Will no-one 
ever clap, or interrupt, or move ? Oh, for a rotten egg ! 

At last it is over, and one sits down panting. And 
then as often as not tea follows ; and one makes friends 
with one’s audience. One discovers that they are all 
charming and highly intelligent women. They liked the 
speech, listened to it throughout, and ‘‘ took’’ every 
point. They were not hostile, they were not bored ; 
most surprising of all, they were not dead. 

The truth is that women have not yet mastered the 
technique of public meetings. They do not realise that 
there must be give and take, that they too have a part 
to play, and that it takes a good audience to extract a 
good speech even from Demosthenes himself. 

I have often been asked what are the best methods to 
adopt with a women’s meeting. Of one thing I am 
certain—that women should be treated with intellectual 
respect and should cease to be segregated in a cosy little 
political compound of their own and confined to what are 
called ‘‘ women’s subjéects.’’ I shall never forget the 
first committee I ever served on. On the agenda (last but 
one) was written ‘‘ Women’s Subjects: Vice and Drink.”’ 

There is sometimes an almost insulting ‘‘ homeliness ”’ 
in the appeals that are made to them, in the exhortations 
beginning ‘‘ Remember that every cup of tea you drink, 
every lump of sugar you put in it’’ &c.; or ‘* Every 
cupboard in the land is feeling the effects of...’ This 
touch is overdone. Women like tea and sugar like 
the rest of us, and spend far more of their life than 
they enjoy in cupboards; but these things are not the 
mainsprings of their political conscience. 


MR. CHURCHILL’S ADVICE 


Mr. Churchill once gave me a bit of advice about 
speaking, which might interest you; because I think 
we shall all agree that no-one in the world knows better 
how to do it. He said: ‘‘ What matters first and most 
is who you are. What matters next is how you say it. 
What matters last and least is what you say.” 

Well we can none ef us, alas, help who we are. We 
cannot at will turn into Mr. Churchill, President Truman, 
Stalin, or even Mr. Attlee. But ‘“‘ how we say it ’’— 
there is perhaps something we can do about that. 

I think there are very few ‘‘ golden rules’’ in public 
speaking. It is an art in which, more almost than in 
any other, everyone must work out his own salvation. 
There are, however, a few simple precautions which 
ought to save one from overwhelming disaster. I 
try to recall a few for my own use. 

First, try at the very outset of your speech to betray 
yourself somehow to your audience. Get on to personal 
terms with them, and they will forgive you—perhaps 
not everything—but at least a good deal. 

Next, make them feel that your speech is not a recital 
or a performance but a codperative business, a partner- 
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ship in which they are playing an important part ; 
that they are influencing it all the time; and that if 
you were speaking to any other audience in the world it 
would be a different and probably a very inferior speech. 


PREPARATION 


It may be objected that this is a very difficult impres- 
sion to convey if one prepares one’s speeches. The 
whole problem of preparation is again one which every 
individual must settle for himself. When people tell 
me that they never prepare their speeches I never believe 
them. If I did I should be very sorry for their audiences. 
Personally I think it is an insult to an audience not to 
prepare. There is no excuse whatever for exposing 
several thousand people to the risk of one’s random 
thoughts, expressed in one’s random words. 

The child’s query : ‘‘ How do I know what I think till 
I see what I say ?’’ though it may work well in conversa- 
tion, is a dangerous prescription for a public speech. 

To be really effective a speech must have form. It 
must have a beginning, a middle, and an end; above all 
it must have a climax. And these things rarely fall 
into their right places by accident. Perhaps the ideal 
recipe is the one attributed to John Bright: ‘‘ You 
should have islands—and swim between them.”’ 


PERORATION 


The last sentence in a speech is so important that many 
people prepare it before anything else. Certainly one of the 
first things tq consider is the note you mean to sit down on. 

When Lord Balfour was once asked by Mr. Churchill 
whether he-ever prepared his perorations, he replied : 
‘‘No. I say what I’ve got to, and sit down at the end 
of the first grammatical sentence.’ That is one way of 
doing it! 

If however you are going in for a full-blown ‘‘ perora- 
tion,’’ take great care that there is no ‘‘click’’ in the 
machinery of the speech when it begins. It must grow, 
or appear to grow, naturally, inevitably, and yet almost 
accidentally out of what has come before—like the 
final chord of a fugue in which its tangled harmonies 
are resolved and carried to their triumphant conclusion. 

I suppose the late ‘Lord Lloyd George would be 
universally, and to my mind rightly, acclaimed as the 
most finished master of the art of peroration. His perora- 
tions sometimes reached the level of poetry. If one 
analyses the method on which they were constructed 
one will find that they nearly always consisted of a 
fragment from the Psalms or the Old Testament and a 
comparison of the state of the world at the moment to 
some great natural phenomenon. Rainbows, harvests, 
cataracts, voleanic eruptions, storms at sea, all played 
their part—to say nothing of mountains. Like all 
inspired performances, they were uneven. There have 
been moments when he has carried one up on wings 
into the clouds that rested on the rocky summits of his 
Welsh mountains. There have been other occasions 
when at the end of a speech he has lowered these same 
mountains like the drop-slip of a provincial theatre. 

Anyone who goes in for this kind of peroration is 
playing for high stakes. If it comes off there is no 
triumph like it ; but the risks must not be ignored. One 
must always be prepared for a puncture. 

* A good instance of this was given me by a friend who 
had been present at one of Mr. Lloyd George’s speeches 
after the first world war. He was describing the state of 
the world in words to this effect (I quote from memory) : 
‘“ And after the great cataclysm the rent surface is 
healing, the dark skies are lifting, the winds are taking 
breath, the great waters are rolling back. What do they 
reveal ?’’ Voice: ‘‘ The limpets still sticking to the 
rocks!’’ No-one in the world could have retrieved this 
situation! I have often said that an interruption is 
always a help to a speaker, but I must make a reservation 
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in the matter of perorations. One should never forget the 
possibility of ‘‘ Voice ’’ intervening to their destruction. 

Again, there is no doubt that rhetorical questions 
should only be indulged in with the greatest caution, and 
at one’s own risk. We must not»forget the painful 
experience of the chaplain of a mental hospital who 
asked his congregation dramatically : ‘‘ Why are we all 
here ? ’’ only to receive the devastating reply : ‘‘ Because 
we are not all there.’’ And the House of Commons bore, 
of whom my father told me, who was wont to say 
repeatedly : ‘‘ I ask myself, Mr. Speaker—I ask myself ’’ 

. - when a fellow Member who knew his form well 
interjected mercilessly ‘‘ And a damned dull answer 
you'll get.”’ 

Gladstone said of oratory that it was ‘‘ to draw emotion 
from an audience like a mist—and to pour it back in a 
flood.’’ A wonderful definition. But it takes an orator 

—a Gladstone—to do it. 

I wish I could have heard Gladstone speak. Lord 
Curzon once said that Disraeli was “like a conjuror on 
a platform,’’ but that listening to Gladstone’s oratory 
‘‘one had a feeling as though the air was fanned by 
invisible wings.”’ 

CHURCHILL 

No audience, here or elsewhere; needs me to tell them 
that we have only one supremely great orator in England 
today ; and that is Mr. Churchill. He has always been 
a master both of the written and the spoken word, and 
I think we should all agree that his is by far the finest 
English now spoken. 

In the war his stature as speaker, as in all else, rose 
to match the greatness of the hour. Throughout the 
fiery ordeal of these testing years his speeches acted like 
a blood-transfusion on the nation. He has expressed the 
mood, the spirit and the purpose of the British people 
in deathless words. 

Some of his speeches deserve to rank with those of 
Pericles, and they will live as long. And yet to call them 
‘classics’? does not quite describe them. For Mr. 
Churchill combines a classic form and balance with a fire 
and colour which are his own alone. There lurks in every 
sentence the ambush of the unexpected. His style has 
the dynamic quality of action. Let us remember together 
some words of his whose echoes will ring through English 
history. 


“When I look back on the perils which have been over- 
come, upon the great mountain waves through which the 
gallant ship has driven, when I remember all that has gone 
wrong, and remember also all that has gone right, I feel 
sure we have no need to fear the tempest. Let it roar, and 
let it rage. We shall come through.” 


Broadcasting 


And now I come to broadcasting—the new voice, so 
strange and yet already so familiar—the voice which can 
reach the ear of the whole world as easily, as directly, 
as immediately, as I reach yours. 

It is a voice with which I had the honour to be closely 
associated during five years of war as a Governor of the 
B.B.C. But do not fear that I shall attempt to touch 
even ever so remotely on its technical side, which, though 
I have tried hard to understand it, is still to me the 
blackest of black magic. It is its human implications I 
want to speak about—the method of its approach to the 
individual, the manner in which it works on the minds 
of men, the stupendous power it wields in influencing our 
lives today, and the still greater powers it may exercise 
over them in the future. 

Broadcasting is to my mind the greatest, the most 
revolutionary, discovery affecting the human mind that 
has been made since printing was invented. And to 
what strange and diverse uses we have learnt to put it! 

It has penetrated every nook and cranny of our national 
life.- Some use it as a mine of information—some as a 
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music hall. Some go to it as an oracle of truth—some 
for a symphony concert or for a parlour game. 

It is a tribute to the power of broadcasting and a 
recognition of its status as an art, that it is now the 
custom at General Elections for political parties to select 
one or two—what shall I call them ?—broadcasting 
ballerinas—chosen for their technique alone. The 
Conservatives put on the Radio Doctor at both the last 
elections, and he is said to have served them well by his 
ethereal pirouettes. And in 1950 the Socialists put on 
J. B. Priestley—with what results I do not know. 

I need not remind you of the part broadcasting played 
during the war, when, from the B.B.C. alone we poured 
out half a million words a day in 40 different languages 
to nearly every nation in the world. Its words of 
encouragement and hope were the mainstay of the 
heroic forces of resistance throughout Europe. To the 
enemy countries it brought that which they feared above 
all else—the naked truth. It was one of our greatest 
war-winning weapons. 

INTIMACY OF BROADCASTING 

There you have a glimpse of the scope and power of 
broadcasting—of its universality. But there is another 
side of it I want to touch on; and that is its intimacy, 
its almost intrusive intimacy. It is at once the most 
universal and the most intimate medium of approach to 
human beings that exists. 

For though you may be broadcasting to millions you 
are not speaking to them in the mass. You are not 
appealing to a crowd ora mob. You are speaking to them, 
each one of them, individually in the privacy of their own 
homes. You are, so to speak, having a simultaneous 
téte-a-téte with several million people. 

To realise this fact is the secret of good broadcasting. 
Few politicians have yet grasped it, and that is why 
they are so often indifferent broadcasters. Some of them 
are still apt to treat the microphone as if it were a rostrum 
or a platform at a public meeting. They have still to 
learn that a broadcast must not be a speech, or a leading 
article, or an essay. It must be a talk. 

If you think back of all the most successful broadcasts 
you have listened to, I think you will agree that what 
they have all had in common was this quality of intimacy 
—of naturalness. The object of a broadcaster should 
be to ‘‘ come across ’’ exactly as he is. In order to do this 
successfully he must either be completely natural and 
unselfconscious, or else a very great artist who can 
appear so. 

Among the greatest ‘‘ natural’’ broadcasters I have 
ever heard I should unhesitatingly place King George V. 
His Christmas Day broadcasts were masterpieces. The 
late Mr. Middleton was another completely natural 
broadeaster. Sophisticated tricksters like Sir Desmond 
McCarthy or Sir Max Beerbohm are such very great 
artists that it is hard to say whether the perfection of 
their performance is born of art or nature. But they all 
have in common this same quality of intimacy, of 
sincerity : they are all making a direct approach to the 
individual listener. 

THE BROADCAST 

What does it feel like ? 

The first approach to a microphone is an alarming 
sensation—particularly to those who have been used to 
living audiences. One feels like a match, without a box 
to strike on. One misses the touchstone of a human 
response to guide, to encourage and to warn one—the 
glazed boredom of an eye; its gradual closing, or its 
sudden lighting-up; the intoxicating tonic of an 
occasional laugh. 

There one sits all alone in a vacuum—in one’s little 
Martian cell—a sheet of glass shutting one off from the 
engineer, the only visible human being, in his little cabin 
next door—waiting for the green light—the signal to 
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‘** go over the top’’ in the coldest of cold blood. How 
difficult it is to imagine that, instead of talking rather 
uncomfortably to oneself (for that is what it feels like), 
one is in fact speaking to the private ear of millions ! 
But how wonderful the reassurance when one’s post 
comes rolling in! The letters from complete strangers 
from all over the country—letters full of questions, 
criticisms, and confidences (some people tell me their whole 
life story)—letters which make one feel that one has 
suddenly made a host of new and unknown friends. 
And broadcasting next time, one feels them there, one 
speaks to them. The ether is no longer cold or empty. 
It is warmed and peopled by the human presence of 
innumerable, invisible, intimate friends. 


BROADCASTING AND THE FUTURE 


What of the part broadcasting has to play in the 
future ? Of one thing I am sure—that one of its first 
and most vital functions is to provide a tuning-fork for 
public taste. In every sphere—whether it is classical 
music, dance music, drama, talks, music hall, or poetry— 
it should give people the very best there is, so that 
their ears may become ‘“ tuned-in’’ to that wave- 
length and demand it. And this is what the B.B.C. is 
trying hard to do, particularly through that great 
experiment in quality, the Third Programme—at present 
admittedly a programme for minorities. And not only 
on this, but on other wave-lengths quality is the aim ; 
and majorities are turning to it. 

There were Bertrand Russell’s Reith lectures—to 
which millions listened. There was the mammoth 
study of the Victorians. There was the week devoted 
to the Impressionists, and Julian Huxley’s talks on 
Evolution. And, in the field of literature, broadcasting 
has given to this generation, as their daily bread, an 
enjoyment of masterpieces like Coghill’s Chaucer, which 
in the past few but a small literary élite had ever thought 
of tasting. 

TELEVISION 


Of television I can say little because I don’t possess a set. 
I asked a great authority on broadcasting how he thought 
television would affect the spoken word, and he replied 
that, so far as the spoken word is concerned, he 
thought that television might prove both an enhancing 
and a limiting medium. For instance, it would, he said, 
have enhanced Mr. Middleton’s talks on gardening if, when 
he told people they should prune.off the second shoot 
after the third branch, they could have seen him showing 
them the actual branch and saying: ‘* There—that 
is the shoot to cut off.’ 

But when we come out of the realm of practice to 
things of the mind, the addition of vision may be a 
distraction : it may confuse more things than it clarifies. 
Above all there is the urgent need to preserve the imagina- 
tion by leaving something to it. In switching on one 
light, one must be careful not to switch off another— 
the inner light which matters so much more. I am sure 
we should all agree that the Golden Journeys we have 
read about in earliest childhood and since have often 
left a deeper and more ‘‘ shining furrow’’ in the mind 
than the travelogues in technicolor we have watched 
on the cinema screen. 

One often listens better in the dark. And I think 
it is partly for this reason that the appreciation of good 
rausic has been increased a thousandfold by broadcasting. 
I look forward to the day when the public ear wil] be 
tuned in, not merely to fine instrumental music, but to 
the music of fine language as well. 


The Written Word 
But the spoken word—so powerful in its hour—rarely 
outlives it. As a rule it evaporates into the air that 
carried it, leaving ‘“‘ not a wrack behind.’’ Speeches 
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and broadcasts are not meant to keep. They are like 
new-laid eggs that should be eaten fresh: they addle 
overnight. The written word is the immortal part. 

There are of course notable exceptions. It is interest- 
ing to remember that Christianity itself was born of 
the spoken word. Jesus Christ, the greatest teacher 
mankind has ever had, never wrote down a single word. 
The same is true of Secrates. The Analects of Confucius 
were compiled by his disciples after his death. So were 
the Politics of Aristotle. In those long-past days the 
spoken word was the seed of new doctrines, new ideas. 
It was only when they had taken root and flourished 
and become established that they were enshrined in 
writing. 

Later on, with the coming of printing, this process 
was reversed. It was then in books that the sower 
scattered his seed. For instance, we find Rousseau sowing 
the seeds of the French Revolution in his book The 
Social Contract, and Robespierre translating that doctrine 
into speech and action, blood and fire. Adam Smith 
writes The Wealth of Nations, and Cobden and Bright 
become the evangelists of Free Trade on the platform 
and in the House of Commons. Then, in the last century, 
Karl Marx writes Das Kapital—the theoretic basis 
of Communism—and Lenin turns his gospel into fact 
by the foundation of the Soviet Republic. Hitler first 
writes Mein Kampf, and then himéelf puts into practice 
the deadly doctrine he has preached. Uncle Tom’s 
Cabin played a tremendous part in producing the 
revolution in men’s minds and consciences which led to 
the abolition of slavery. These are five books that have 
made history. 

But, apart from the tremendous historical results they 
have achieved, which of us could live without books ? 
They are as necessary to most of us as food, as sleep, 
as the air we breathe. To travel without a book would 
be as unprovident as not to pack a toothbrush or a sponge. 
To sleep without a book beside one’s bed—why it would 
be almost as difficult and as uncomfortable as to sleep 
without a pillow under one’s head. I had a son who was 
a prisoner-of-war who used to write to me: ‘* Don’t 
worry about food. I am suffering from another, far 
worse, form of hunger—book-starvation.”’ 


ESCAPE OR EXPERIENCE 


Books may play many different parts in our lives. 

They may be a respite and an escape from actual 
life: they may build for us the walls of another and 
quite separate world, in which we can take refuge from 
all that worries and wounds and limits and frustrates 
us in this one. I think that particularly in these days 
people are grasping at books like a kind of Magic Carpet, 
which will carry them for a few hours away from the 
present state of the world and all its gnawing anxieties. 

To some I suppose the ‘“‘ shilling shocker’’ is the 
easiest (and it is certainly the lowest) form of escape 
book: the Edgar Wallaces and Phillips Oppenheim, 
and their host of mass-produced inferiors, are wolfed 
down in barely conscious hours, leaving no more imprint 
on our minds than a picture paper or a Wall’s ice-cream. 
But I do not really count them. A shocker is not so 
much a book as a habit—an alternative to doing a cross- 
word puzzle or biting one’s nails. It is about as satisfying, 
and as short-lived, as a cigarette. 

But of course books may be, and should be, far more 
than a mere escape from life. Great books are literally 
experience—as vivid, as actual, and as lasting as life 
itself. 

Of some of these great ‘‘ book experiences’’ we are 
acutely aware at the moment: of their happening. I 
always like the story of the great Sir Joshua Reynolds, 
idly noticing on a bookstall an unknown book by an 
unknown author The Life of Richard Savage by one 
Samuel Johnson. He picked the book up and began to 
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read. . . . But what had happened ? Why had his foot 
gone to sleep ? How long had he been standing there ? 
The power of the narrative was so great that he had 
read the book through at “a standing without once 
shifting his position. 

When I was 14 I had what I now realise was the great 
good fortune to be paralysed. For two years I lay flat 
on my back ; and I gained from those two years far more 
than either exercise or education could have given me. 
A spate of books poured through my life, and I can 
honestly say that looking back I can’t remember a dull 
moment. 

I remember very vividly during those years reading 
for the first time Tolstoy’s War and Peace, which still 
seems to me perhaps the greatest novel ever written. 
While I was reading it I was hardly aware of anything 
else that was happening to me. My own life lost itself 
in the overwhelming current of that great stream. 

Tennyson once said ‘‘I like large, still books.’’ These 
cannot be sipped and gulped at odd moments: they 
must be drunk at leisure in long, deep draughts. War 
and Peace is a large, still book. So are Gibbon’s Decline 
and Fall, and Boswell’s Johnson; so are all Thackeray’s 
novels—The Newcomes, Pendennis, Henry Esmond, The 
Virginians, and (the greatest of them all) Vanily Fair. 

Then came Dickens, who created and peopled for me 
a whole new world—from the bellows of whose fancy 
flew the spark of life itself. Dickens is a creator. There 
are very few of his characters we should not recognise 
at first sight if they came into aroom. Who would need 
introducing to Mr. Pickwick, Sam Weller, Mrs. Bardell, 
Mr. Micawber, Squeers, the Kenwigs family, or little 
Paul ? 

We find the same creative power, though perhaps in 
a lesser degree, in writers like Trollope and Thomas 
Hardy. If we were to meet the Warden strolling across 
Salisbury Close, or Gabriel Oak on a Wessex down, we 
should recognise them instantly and without surprise. 
Lord Grey of Fallodon once told me of a friend of his 
who was reading Barchester Towers in the corner of a 
railway carriage, and unable to contain himself, suddenly 
shouted out loud: ‘‘ I wish Mrs. Proudie were dead !”’ 
An old gentleman in the opposite corner lowered his 
newspaper a few inches and said very quietly: ‘I 
am Trollope and I have just killed her.”’ 

At that moment Trollope must have felt that Destiny 
itself had not more power than he. But even Destiny 
is sometimes powerless, perhaps; for we are told that 
Alexandre Dumas, author of The Three Musketeers, 
was found by a friend in tears, and when asked what 
he was crying for replied in a broken voice: ‘‘I have 
just killed D’Artagnan.”’ 

And it is not only to their creators—but to the rest of 
us that these characters of fiction are far more real, 
vivid, and solid than many of the great figures of history. 
Julius Cesar and Alexander the Great seem pale and 
shadowy forms compared to Mr. Pickwick and Becky 
Sharp. 


ORIGINAL 


MAKING CHARACTERS COME TO LIFE 


How do they do it? By what magic alchemy does 
the author turn these creatures of his brain—these 
bubbles of his fancy—into living, moving, breathing, 
human beings, as real to us as D’ Artagnan was to Dumas ? 

I think that only if they are real to him can they ever 
become real to us. 

The great French writer, Flaubert, tells us that when 
he was describing the poisoning of his heroine, Madame 
Bovary, ‘‘I had such a taste of arsenic in my mouth 
and was poisoned so effectively myself that I had two 
attacks of indigestion one after another—two very real 
attacks—for I vomited my entire dinner.’’ And Trollope 
too tells us that an author can never bring his characters 
to life unless he himself ‘‘ can live with them in the full 
reality of established intimacy.”’ 
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“They must be with him as he lies down to sleep and 
as he wakes from his dreams. He must learn to hate them 
and to love them. He must know of them whether they be 
cold-blooded or passionate, whether true or false and how 
far true and how far false. . . . It is so that I have lived with 
my characters and thence has come whatever success I have 
obtained. There is a gallery of them, and of all in that 
gallery I may say that I know the tone of the voice, and the 
colour of the hair, every flame of the eye and the very clothes 
they wear—of each man I could assert whether he would have 
said these, or other words ; of every woman whether she would 
then have smiled or so have frowned. When I shall feel 
that this intimacy ceases, then I shall know that the old 
horse should be turned out to grass.” 


Here is indeed the travail of creation, the pangs of 
parenthood, of childbirth as every mother knows it. 


STYLE 


But once the imagination has played its part in 
creation, what part is played by words, by style, in 
reaching the imagination of the readers ? 

Now here we get very varying opinions from various 
writers. Some took endless pains with their style; 
others apparently took none at all. Samuel Butler, 
for instance, says : 

“TI should like to put it on record that I never took the 

smallest pains with my style, have never thought about it, 
and do not know or want to know whether it is a style at all. 
I cannot conceive how any man can take thought for his style 
without loss to himself and his reader.” 
And Trollope, whom I have already quoted, agreed 
with him. He thought that ‘‘a man who thinks too 
much of his words as he writes them, will generally 
leave behind him work that smells of oil.” H. G. Wells 
said: ‘‘I write as I walk, because I want to get 
somewhere, and I write as straight as I can, just as 
I walk as straight as I can, because that is the best way 
to get there.” 

Sheridan, on the other hand, expressed the view that 
‘‘easy writing makes damned hard reading.’’ Walter 
Savage Landor said: ‘‘ I hate false words and seek with 
care, difficulty and moroseness for those that fit the thing.’’ 
Flaubert used to spend months of agony trying to 
compose a few sentences. 


** You don’t know what’it is ” (he wrote to George Sand) “‘ to 
stay a whole day with your head in your hands trying to 
squeeze your unfortunate brain so as to find a word... . 
Ah, I certainly know the agonies of style.” 


Tolstoy said that ‘‘ One ought only to write when one 
leaves a piece of one’s flesh in the inkpot each time one 
dips one’s pen.’’ But Turgenev had a far rosier recipe. 
He said that in order to write he had always to be a little 
bit in love. ‘‘ Now I am old I can’t fall in love any more 
and that is why I have stopped writing.” 

Well, would-be writers—there you have the differing 
prescriptions of these different masters to choose from. 
You can try leaving a bit of your flesh in the inkpot ; 
or, if you prefer it, you can fall in love. 


POETRY 


And now I want to say one word about poetry ; because 
I think I find in poetry nowadays—more perhaps than 
in almost any other form of reading—both an escape 
from our present discontents and the strength to face 
them. 

Which brings us to the eternal—unanswered—and 
perhaps unanswerable question: ‘‘ what is poetry?” 
Few of us could say; and yet most of us recognise it 
when it comes our way. 

Mr. A. E. Housman, the author of A Shrwpshire 
Lad, tells us in his famous lecture on the Name and 
Nature of Poetry that he once received from America 
a request that he would define poetry. ‘I replied that 
I could no more define poetry than a terrier can define 
a rat, but that I thought we both recognised the object 
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by the symptoms it provoked in us. One of these 
symptoms,”’ he said, ‘‘ is well described in the Bible by 
Eliphas the Temanite when he says ‘A spirit passed 
before my face: the hair of my flesh stood up.’ 
Experience has taught me when shaving in the morning 
to keep watch over my thoughts—because if a line of 
poetry strays into my memory my skin bristles so that 
the razor ceases to act.’’ (The seat of this sensation, 
says Mr. Housman, is not the intellect, but the pit of 
the stomach. 

I am not sure that I can locate my own response to 
poetry as accurately and as anatomically as Mr. Housman. 
I cannot pretend that it has made my hair stand on 
end; but then of course I have never shaved. But 
I do agree with him that the function of poetry is not 
so much to transmit thought as to transfuse emotion— 
to make the reader what Keats called ‘‘ a secret sharer ”’ 
with the poet—to set the same bells ringing in our own 
clock-tower. 

I did experience this sensation when as a child of seven 
I first read the prophet Isaiah, and all through my 
childhood Isaiah released in me the floodgates of a strange 
emotion : I had only to open it to be lifted half-way to 
Heaven in a chariot of fire. It was, I suppose, my first 
realisation that words can have a music and a magic 
independent of their meaning—in other words my first 
response to poetry. 

I don’t suppose I understood Isaiah ; but I was trans- 
ported by its beauty. Coleridge says somewhere that 
‘* poetry gives most pleasure when only generally and not 
perfectly understood.’’ Macaulay goes further and 
says ‘‘ no person can be a poét, or can even enjoy poetry 
without a certain unsoundness of mind’’: Spenser says 
that ‘‘ poetry is a divine instinct and unnatural rage— 
passing the reach of common reason.’”’ And T. 8. 
Eliot tells us that ‘‘ debility or anseemia may produce an 
efflux of poetry.”’ 

Wherever it comes from, I felt the response to it again 
when I read The Ancient Mariner by Coleridge himself, 
when I read Blake’s ‘“‘ Tiger, tiger, burning bright, in 
the forests of the night,’’ when I read many of Shakes- 
peare’s lyries—particularly ‘‘ Take, O take those lips 
away.’ I did not experience it when as a child I learnt 
by heart Excelsior or We Are Seven. There was all the 
difference in the world (or so it seems to me) between 
what in the schoolroom were called ‘‘ poems ’’ and poetry. 
The words ‘‘ Over the hills and faraway ”’ are full of poetry 
tome. So is Blake’s ‘‘ Ah Sun-flower ! weary of time, who 
countest the steps of the sun.’ So is Keats’s ‘‘ The 
sedge is wither’d from the lake, and no birds sing.’’ So 
is the simple line ‘‘ The lost traveller’s dream under the 
hill.’ But if you ask me what exactly these words 
mean, or why they move me so strangely, I am quite 
unable to tell you. 

Keats said that he had lived for three months on 
one single poem, Rose Aylmer—eight lines by Walter 
Savage Landor. Swinburne said that the first five lines 
of Milton’s Lycidas were the most musical in the whole 
of English poetry. But they would I think have been 
quite as unable as I am myself to explain the reason why. 

The magic gift of poets is to make us understand all 
the things that never can be explained. They do it by 
what a living poet, Siegfried Sassoon, once described tc 
me as ‘‘ a kind of shorthand.’’ Or, as Robert Frost, the 
American poet, puts it: ‘“‘They make me remember 
things I never knew I knew.” 

What we learn from them is incommunicable. We 
cannot hand it on and yet it.is the surest thing we know. 
They shed upon our lives ‘*‘ the light that never was on 
sea or land’’; and by that light we see—as though for 
the first time. 

But of one thing I am sure, that neither the writing 
nor the reading of poetry should be forced. Keats said 
the last and truest word about this when he wrote: 
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“If poetry comes not as naturally as leaves to a tree 
it had better not come at all.”’ 


THE BRIDGE 


And now I have finished. If I were forced to put 
into a few words all that I have tried to say, I think it is 
that words are a bridge across both space and time. Just 
as the spoken word in broadcasting has conquered space 
and made all men our neighbours, so the written word, 
preserved in books, has conquered and annihilated time. 

Shakespeare—the Bible--words scratched on a Greek 
stone 3000 years ago—reach us today with intimate 
comfort and understanding. 

Through books—the garnered thought and feeling 
of the past—we know that the Quick and the Dead 
are one great company, ‘travelling together in close 
comradeship. So books are not dead letters: they 
are life—the life that has.defied and defeated time. 


TREATMENT OF ARTERIAL 
HYPERTENSION WITH VERILOID 
(VERATRUM VIRIDE) 

RautPH KAUNTZE 
M.D. Camb., F.R.C.P. 
ASSISTANT PHYSICIAN 


JOHN TROUNCE 
M.D. Lond., M.R.C.P. 
SENIOR MEDICAL REGISTRAR 

GUY’S HOSPITAL, LONDON 


ALTHOUGH the hypotensive action of veratrum has 
long been known, the difficulty in obtaining preparations 
of uniform potency has until recently precluded its use 
outside obstetric emergency (Bryant 1935). Following 
the report of Fries and Stanton (1948) on the effects of 
veratrum viride in hyperpiesia, Stutzman et al. (1949) 
produced by fractionation a stable, reproducible, and 
potent mixture of ester alkaloids, to which the pro- 
prietary name of ‘ Veriloid’ was applied. As chemical 
estimation of the total alkaloids did not suffice, standardis- 
ation has been by bio-assay of the hypotensive action in 
dogs, a method more suitable and reliable than the 
measurement of lethality, for there is no certainty that 
the hypotensive and lethal principles are identical, and 
the responses to veratrum in dogs and man are similar. 
Two of the hypotensive alkaloids have been isolated in 
pure form—germitrine and germidine (Fries et al. 1950)— 
thereby allowing standardisation by weight. The action 
of the pure alkaloid is similar to that of veriloid, the side- 
effects are no less, and the hypotensive properties depend 
on the presence of the ester group. 

The main effects of veriloid in man and dog are 
hypotension, bradycardia, and emesis. Unlike methonium 
compounds, which block efferent impulses, veriloid acts 
mainly on the afferent vagus nerve and the central 
nervous system direct, the summation of which action 
is peripheral arteriolar dilatation of mixed reflex and 
central origin. That the von Bezold reflex (von Bezold 
and Hirt 1867) is solely responsible for the hypotension 
seems improbable, for the hypotension from intravenous 
infusion of veriloid precedes slowing. of the pulse, and 
bilateral cervical vagotomy in the dog, though it 
eliminates bradycardia, does not quantitatively alter the 
hypotension from intravenous infusion (Stutzman and 
Maison 1950). Furthermore, isolated perfusion of the 
head of the dog yielded profound hypotension but no 
bradycardia (Stutzman et al. 1951). In oral adminis- 
tration the von Bezold reflex is perhaps of chief 
importance. 

Bradycardia is vagal in origin, abolished by atropine, 
and unobserved in the isolated rabbit heart perfused with 
veriloid (Stearns and Maison 1950). 

Nausea and emesis occur in man with veriloid by the 
oral or intravenous routes. It is either a direct central 
effect or hypotensive in origin. In dogs local irritation 
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kidney. Blood-urea 48 mg. per 100 ml. During 
a long period of rest with sedation the blood-pressures 
were 230-175 mm. Hg systolic and 155-135 diastolic 
(mean 205/145). 
4 Result-—He was treated with oral veriloid as an 
inpatient for six weeks, during which the blood- 
. pressure was 200-140 mm. Hg systolic and 145-95 
diastolic, with a mean of 175/120. There was consider- 
_| able symptomatic improvement, and he left hospital 
at the end of January, 1951. As an outpatient he 
continued to have veriloid for nine weeks (fig. 2). 
At times nausea, hiccup, and vomiting were trouble- 
some, but the blood-pressure was fairly well controlled 
up to the last week, when after a small hamatemesis 
he was readmitted to hospital and veriloid was 
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WEEKS 
Fig. |—Blood-pressures during 42 weeks on veriloid. 
on withdrawal and resumption of veriloid (case !). 


of the gastric mucosa is considered a negligible factor by 
Swiss et al. (1951). 


CASE-RECORDS 


We report here certain observations, consecutive to 
those given previously (Kauntze and Trounce 1951), 
concerned mainly with the treatment of hypertension 
with veriloid orally. 


Ohronic Nephritis with Hypertension and Encephalopathy 

Case 1.—A single woman, a checker aged 39, had acute 
nephritis at 24 and again at 34; subsequently she remained 
in fair health until in the last three months hypertensive 
attacks caused her again to attend hospital. 


Examination.—Optic fundi: grade w arteriosclerosis 
(Wagener and Keith 1939). Heart moderately enlarged ; 
blood-pressure 220/110 mm. Hg (the reading nine months 
previously was 210/120); no cardiac failure. Femoral pulses 
normal. Electrocardiogram (E.C.G.): left ventricular hyper- 
trophy. Urine: albumin and granular casts. Blood-urea 
47 mg. per 100 ml. 

During a month’s observation with mild sedation the 
blood-pressure was fairly constant at 220/120 mm. Hg. 


Result.—The early treatment of this patient with veriloid 
has already been .described. (Kauntze and Trounce. 1951, 
case 11). She has now been treated as an outpatient for some 
eleven months; the blood-pressures and dosage of veriloid 
are shown in fig. 1. Control of blood-pressure and symptoms 
has been most satisfactory, and the amount of veriloid has 
been small and needed little adjustment. After nine months 
veriloid was omitted because of a severe urticarial rash; the 
blood-pressure returned to its former levels, and she experi- 
enced a further hypertensive attack. When treatment with 
veriloid was resumed, the arterial pressure again fell, and the 
rash has not recurred. Nausea and vomiting were occasionally 
noted but have been inconspicuous since the addition of 
phenobarbitone to each dose of veriloid. The urinary sediment 
remains unchanged. The blood-urea is 57 mg. per 100 ml., 
and the optic fundi are as previously. 


Hyperparathyroidism, Renal Lithiasis, 
Pyelonephritis, and Hypertension 

Case 2.—A Civil Servant, aged 30, was admitted 
to hospital in November, 1950, because of hyper- 
tensive attacks. At the age of 20 he had had bilateral 
renal calculi removed. Six years later further renal 
stones had formed, together with a right hydro- 
nephrosis, necessitating a right nephrectomy. Further 
investigation revealed a high calcium-phosphorus 
ratio, and a hyperplastic parathyroid gland was 
removed. During convalescence the blood-pressure 
was recorded as 145/85 mm. Hg and the urine 
was infected with Friedlinder’s bacillus. At 28 
the patient began to have morning headaches, 
which grew more severe over the next two years and 
were latterly associated with vomiting. 

Examination.—Optic fundi: hemorrhages and 
exudate in left, grade 1 changes in the right. Heart 
not enlarged. £.¢.G.: left ventricular hypertrophy. 
Urine: albumin 0-4 g. per 100 ml.; sterile. Intra- 
venous pyelogram : poor coneentration by remaining 
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discontinued. 

On examination the optic fundi showed a regression, 
the blood-urea had risen to 83 mg. per 100 ml., and a 
barium meal revealed a shallow gastric ulcer on the 
lesser curve. After an interval of ten days, during 
which the blood-pressure was 250-200 mm. Hg 

and 140-120 diastolic, veriloid (30 mg. daily) 

resumed because of headache. For the next two 
months the blood-pressure was slightly lower, but relative 
hypotension was frequent and troublesome. Omission of 
veriloid led to hypertensive crises. Towards the end of 
June, 1951, the patient’s condition deteriorated and the blood- 
pressure began to rise without remission. Veriloid was 
therefore omitted, and intramuscular hexamethonium bromide 
25 mg. was given twice daily. The fall in blood-pressure was 
transient ; the blood-urea rose to 120 mg., and within a few 
days acute left ventricular failure supervened on the uremia. 
The blood-pressure was unaffected by intravenous veriloid. 
Death took place four days later from renal failure. 


systolic 
was 


In the earlier stages of the illness the patient obtained 
very considerable symptomatic benefit from veriloid, 
and from a glance at his face it was obvious whether the 
blood-pressure was controlled or otherwise. Nausea, 
vomiting, and hiccup were often troublesome ; yet in 
spite of toxic symptoms he was eager to continue taking 
veriloid. He was well able to distinguish between the 
symptoms of hypertensive and hypotensive crises, and 
in fact compiled the following differential points : 


Hypertensive Symptoms.—The onset is almost invariably on 
waking, and the symptoms are (1) severe frontal headache 
with pressure at the nape of the neck, (2) throbbing at the 
temples, (3) pressure behind the eyes, (4) a pounding heart, 
and (5) recurrent vomiting, with complete inability to retain 
anything taken by mouth. The symptoms persist for many 
hours and often all day. 


Hypotensive and Toxic Symptoms.—The onset is usually 
2'/,-3 hours after taking veriloid and very often during or 
immediately after a meal. The symptoms consist of (1) an 
empty airy feeling in the chest, (2) a very free flow of saliva, 
with a choking sensation, (3) hiccuping, (4) nausea, (5) 
recurrent vomiting at intervals of 5-10 minutes, usually lasting 
1-1"/, hours. Intermittent faintness accompanies the vomit- 


ing, and tingling sensations are felt in the fingertips. 
Headache is absent. 
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Fig. 2—Biood-pressures during treatment with veriloid as inpatient and 


outpatient and during final admission (case 2). 
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veriloid impracticable, though in the light 
of later experience he might have been 
helped by phenobarbitone. When veriloid 
was omitted the blood-pressure rose steeply 
and the patient’s condition deteriorated (fig. 5). 
He has since been admitted under the care of 
Professor McMichael and treated with intra- 
muscular hexamethonium 50 mg. b.d., with 
considerable improvement as regards eyes 
and blood-pressure, but renal function remains 
impaired. We did not consider that any benefit 
was obtained from veriloid in this patient. 


Essential Hypertension 
Case 5.—A married woman, a rest-roorm 
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Fig. 3—Blood-pressures during 50 weeks, showing two periods in which veriloid was 


omitted (case 3). 


Essential Hypertension 

Case 3.—A builder, aged 62, with a family history of 
hypertension, had had paroxysmal headaches of increasing 
severity for two years. More recently he had developed undue 
dyspnea on slight effort. During eighteen months’ observa- 
tion as an outpatient his blood-pressure was 250-240 mm. Hg 
systolic and 140-130 diastolic, except after venesection. 

Examination.—Optic fundi: grade m1. Heart enlarged. 
E.C.G.: left ventricular “ strain.”” Urine: trace of albumin. 
Blood-urea 25 mg. per 100 ml. Intravenous pyelogram 
normal. During eight days’ observation at rest the blood- 
pressure range was 260-220 mm. Hg systolic and 155-120 
diastolic, with a mean of 250/135. 

Result.—The results of early treatment have already been 
reported (Kauntze and Trounce 1951, case 4). Since dis- 
charge from hospital the patient has received veriloid as an 
outpatient for nearly a year (fig. 3). Although the objective 
response to veriloid has not been dramatic, the blood-pressure 
has been maintained at a lower level, and fig. 4 suggests that 
the reading during the day may be somewhat lower than the 
routine record at 5.30 P.M. in the outpatient department. On 
both occasions when veriloid was withdrawn the blood- 
pressure has risen, symptoms have been aggravated, and 
cardiac asthma has developed; a return to treatment has 
brought relief. Symptomatically the patient has been 
considerably relieved—as regards both dyspnoea and headache. 


Malignant Hypertension 


Case 4.—A Polish barrister, aged 51, whose family history 
was obscure, had noted fatigue, increasingly severe headache, 
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Fig. 4—Blood-pressures during the day in 36th week of treatment with 
patient ambulant (case 3). 











angina of effort, and mistiness of vision in the left eye for six 
months. He had passed a renal calculus in 1934. 
Examination.—Optic fundi: grade Iv changes. Left 
ventricle enlarged, hilar congestion, and presystolic triple 
rhythm. £.¢.G.: left heart “strain.’”’ Urine, concentrated 
to 1-020 and diluted to 1-004, a little albumin; occasional 
granular casts. Intravenous pyelogram normal. Blood- 
urea 53 mg. per 100 ml. During observation at rest the 
blood-pressure ranged from 260 to 225 mm. Hg systolic and 
from 170 to 140 diastolic, with a mean of 250/150. 
Result.—The results of early treatment have already been 
reported (Kauntze and Trounce 1951, case 7). The patient 
was observed under treatment as an outpatient for four 
months. Although some control of blood-pressure was 
maintained in the first two months, this was never satisfactory ; 
nausea was always troublesome and an adequate dose of 


40 44 48 52 attendant aged 50, gave no family history of 


hypertension. She had noticed dyspnea on 
effort for a year, and more recently had 
developed headaches and dizziness. 

Ezxamination.—Optic fundi: grade m changes. 
Heart moderately enlarged. £.c.G.: left ventricular hyper- 
trophy. Urine: trace of albumin. Blood-urea 41 mg. per 
100 ml. As an outpatient she had blood-pressures of 240/130, 
200/120, 230/140, and 240/140 mm. Hg. 

Result.—She has been treated as an outpatient with 
veriloid for eight months (fig. 6). The blood-pressure has not 
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Fig. 5—Blood-pressures during treatment with veriloid, to which the 


response was unsatisfactory, and following withdrawal of veriloid 
(case 4). 





been materially altered during this period, and there has 
been no significant change on withdrawal of veriloid. Nausea 
and vomiting have precluded increase in the dosage. Such 
symptomatic improvement as has occurred can hardly be 
attributed to veriloid. 


Essential Hypertension 

Case 6.—A male confectioner, aged 46, with a family 
history of hypertension, was known to have had hypertension 
for two years. For six months he had had headaches severe 
enough to interfere with his work. In addition he had 
developed severe dyspnoea and angina of effort. 

Examination.—Obese. Optic fundi: grade rv changes. 
Heart enlarged, with presystolic triple rhythm. Blood- 
pressure 260/150 mm, Hg. £.¢.G.: left ventricular “ strain.” 
Urine: albumin 0:1 g. per 100 ml. Blood-urea 40 mg. per 
100 ml. 

During a preliminary period of rest in bed in hospital on a 
1000-calorie low-sodium diet the blood-pressure range was 
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Fig. 6—Unsatisfactory response to veriloid, continued for 34 weeks 
(case 5). 
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Essential Hypertension 

Case 8.—A married woman, aged 43, had fairly 
| severe hypertension with headaches and dyspnea on 

effort. 

Examination.—Optic fundi: grade 1. Heart 
moderately enlarged. £.0.G.: left ventricular hyper- 
trophy. Urine: no albumin. Blood-urea 37 mg. 
per 100 ml. Intravenous pyelogram normal. Dioxane 
and histamine tests normal. Blood-pressures in hos- 
+ pital ranged from 260 to 215 mm, Hg systolic and 

from 160 to 120 diastolic, with a mean of 245/140. 
4 Result.—Veriloid up to 24 mg. daily by mouth 
yielded no consistent response. Intravenous veriloid 
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Fig. 7—Blood-pressures during 44 weeks on veriloid (case 6). 


240-210 mm, Hg systolic and 130—110 diastolic, with a mean 
of 225/120. 

Result.—The results of early treatment have already been 
reported (Kauntze and Trounce 1951, case 3). The patient 
has had veriloid as an outpatient for eleven months (fig. 7). 
At first there was some control of blood-pressure, but of 
recent months the trend has been towards former levels, 
although fig. 8 suggests it is lower during the day than the 
usual outpatient reading at 5.30 p.m. Symptomatically 
there has been some relief, and he has resumed and continued 
at work. Vomiting proved troublesome in the early months 
and was often due to taking food after the initial dose of 
veriloid ; latterly it has been absent since each dose of 
veriloid has been combined with phenobarbitone. The 
retine have improved, but slight papilledema remains. 
In the last four months left ventricular failure has been 
present. Although there has been symptomatic relief, it is 
doubtful whether treatment has had any real effect on the 
course of hypertension. 


Chronic Nephritis and Hypertensive Encephalopathy 


Case 7.—A boy, aged 19, was admitted to hospital with 
hypertensive encephalopathy. Four years previously he had 
acute nephritis ; after four months in bed his urine had still 
contained albumin and red cells. Seven months before 
admission he was found semiconscious, and latterly headache 
and vomiting were frequent. 

Examination.—Optic fundi: 


grade Iv. 
slightly enlarged. 


E.C.G. normal, 


Left ventricle 
Urine: albumin 0°6 g. 
per 100 ml.; red 
cells and granular 
6 casts. Blood-urea 

102 mg. per 100 ml. ; 

| | standard urea- 
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Fig. 8—Blood-pressures during | day with — Result.—Theearly 
patient ambulant (case 6). results of treatment 
have already been 
reported (Kauntze and Trounce 1951, case 2). A single oral 
dose of veriloid 8 mg. lowered the blood-pressure to 160/95 
mm. Hg. With a daily total of 16 mg. the blood-pressure 
remained around 200/120. At this level there was no signifi- 
cant change in the urinary output or in the blood-urea level. 
Subjectively the patient was much improved. He remained 
in hospital under treatment for fourteen weeks, during which 
the papilleedema regressed and there were no more retinal 
hemorrhages. He was discharged to continue veriloid under 
his own doctor, who reported that the lowest systolic readings 
were 140 mm. Hg.—levels which were associated with vomiting. 
He died of a cerebral vascular accident a month after dis- 
charge. Although the outeome of his disease was uninfluenced 
by veriloid he obtained much symptomatic relief. Clinically 
there was no evidence that lowering the blood-pressure 

impaired further the renal insufficiency. 
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1 1-46 mg. in ten minutes produced a fall in blood- 


16 20 24 28 32 36 40 44 48) pressure to 130/90 mm. Hg (fig. 9), which was accom- 


panied by vomiting and counteracted by ephedrine. 
Oral veriloid was therefore resumed and increased 
to 42 mg. daily, but still without response. A test 
dose of intramuscular hexamethonium bromide 
30 mg. produced a fall in systolic pressure chiefly (fig. 9). Hexa- 
methonium bromide orally up to 4 g. daily was without any 
constant effect. Medical treatment of the hypertension was 
therefore abandoned. Three weeks later the patient bled 
from a duodenal ulcer. Partial gastrectomy and splanchnicec- 
tomy were done, but the blood-pressure remained unaltered. 
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Fig. 9—Responses to intravenous veriloid and intramuscular hexa- 
methonium bromide (case 8). 


This patient did not respond to veriloid or to hexamethonium 
bromide orally. Some details were given previously (Kauntze 
and Trounce 1951, case 6), when we were unable to explain 
the lack of a hypotensive response to the oral route: the well- 
marked fall in blood-pressure following intravenous veriloid 
suggests that failure of intestinal absorption was the 
underlying factor. 

Hypertension (? Chronte Pyelonephritis) 

Case 9.—A housewife, aged 28, gave no family history of 
hypertension. Two years ago she had toxemia of pregnancy 
with hypertension (220/130 mm. Hg) and albuminuria, since 
when she has remained fairly well, but the hypertension has 
persisted. 


Examination—Optic fundi normal. Heart not enlarged 





clinically: £.c.G.: left ventricular hypertrophy. Femoral 
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Fig. 10—Blood-pressures during 15 weeks on veriloid (case 9). 
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pulses normal. Urine: trace of albumin but no casts or cells. 
Blood-urea 31 mg. per 100 ml. Intravenous pyelogram normal. 
Blood-pressure, weekly readings as an outpatient were: 
190/130, 220/130, 210/135, and 230/130 mm. Hg. 
Result.—She has been treated as an outpatient with veriloid 
for four months (fig. 10). A satisfactory reduction of blood- 
pressure has been obtained and, although she vomited on one 
occasion, this has since been controlled with phenobarbitone, 


Essential Hypertension 

Case 10.—A housewife, aged 50, whose mother and brother 
were hypertensive, gave four years’ history of general malaise 
and headaches. More recently there had been transient 
weakness of the right arm and leg. 

Examination —Optic fundi: grade 1 changes. Heart 
enlarged £.c.@.: left ventricular hypertrophy. Urine 
normal. Blood-urea 36 mg. per 100 ml. Blood-pressures as 
an outpatient were 260/150, 250/150, and 260/160 mm. Hg. 

Result.—She has been under treatment as an outpatient 
with veriloid for about two months (fig. 11). There has been 
little objective response to treatment, and it seems unlikely 
that she will materially benefit from veriloid. At the beginning 
of treatment she complained of nausea and vomiting, which 
appeared to be toxic 
rather than hypotensive 
effects and were 
controlled with pheno- 
barbitone. 
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Essential Hypertension 

Case 11.—An editor, 
aged 41, gave no family 
history of hypertension. 
His blood-pressure was 
found raised during a 
routine medical exami- 
nation three years 
previously. He was first 
seen in March, 1951, after 
an isolated attack of 
renal colic; his symp- 
toms otherwise were of 
slight undue dyspnea 
with effort and fatigue. 

Examination.—Overweight. Optic fundi: grade 11 changes. 
Left ventricle considerably enlarged. Blood-pressure 250/160 
mm. Hg. Femoral pulses normal. £E.c,q.: left heart ‘‘ strain.” 
Urine: no abnormality. Blood-urea 41 mg. per 100 ml. 
Intravenous pyelogram normal. 

A fortnight later he developed weakness of the right side 
of the face and body, with dysphasia unaccompanied by 
headache and clearing in three days. 

A month later he was admitted to hospital. There were no 
residual signs in the central nervous system. During a week's 
rest in bed on a low-sodium 1500-calorie diet the blood- 
pressure was 240-220 mm. Hg systolic and 170-150 diastolic. 
An aortic diastolic murmur was now present (a blood 
Wassermann reaction and a Kahn test were negative). 

Result.—After preliminary treatment with oral veriloid 
in hospital, he has continued on the same dose for five months 
as an outpatient. The blood-pressure has been considerably 
reduced (fig. 12), as has his weight. Coincident with the fall 
in blood-pressure there has been much subjective improve- 
ment, and the patient has returned to full work. Even with 
a blood-pressure of 150/95 the aortic diastolic murmur is still 
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Fig. ||—Poor response to veriloid 
(case 10). 
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Fig. 12—Blood-pressures during 20 weeks’ treatment with veriloid 
(case 11). 
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audible. The electrocardiogram remains unchanged. The 
only toxic effect has been occasional nausea, which is 
controlled with phenobarbitone. = 


Essential Hypertension 


Case 12.—A housewife, aged 56, with no family history of 
hypertension 
and no com. 
plaint related 
to the cardio- 
vascular sys- 
tem, was found 
on routine 
examination 
to have a 
raised blood- 
pressure. 
Examina- 
tion.— Optic 
fundi: grade 1. 
Heart slightly 
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Fig. 13—Unsatisfactory response to veriloid (case 12) Ventricular 
* hyp ertrophy. 
Urine normal. Blood-urea 40 mg. per 100 ml, Intravenous 
pyelogram normal. Blood-pressure readings as an outpatient 

were 260/150, 250/130, and 235/155 mm. Hg. 

Result,-She was treated as an outpatient with veriloid 
for two months (fig. 13). The margin between toxic and 
therapeutic effect was too slight to make treatment practicable: 
whereas 10 mg. in the day had a minor hypotensive action, 
16 mg. would produce vomiting and a blood-pressure of 
165/90 mm. Hg. She was an ebullient woman and somewhat 
uncoédperative. Treatment was discontinued. 

Essential Hypertension 

Case 13.—A tyre-fitter, aged 41, who had no family history 
of hypertension, had complained of headaches during the last 
four years. For two years undue dyspneea on effort had been 
present. Two weeks previously he had had a transient 
hemiplegia. 

Examination.—Optic fundi: grade 1 changes. Heart 
slightly enlarged. E.c.G. normal. Urine normal. Intravenous 
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ig. 14—Blood-pressures during 12 weeks’ treatment with veriloid 
(case 13). 


pyelogram normal. Blood-urea 31 mg. per 100 ml. Blood- 
pressures as an outpatient were 220-210/140-110 mm. Hg. 


Result.—He has been treated as an outpatient for four 
months (fig. 14). The blood-pressure has been well 
controlled, and fig. 15 suggests that this control is maintained 
throughout the day. Omission of veriloid has been accom- 
panied by a rise in blood-pressure and return of headache. 
Symptomatically he is much relieved ; concurrently he has 
increased the extent and duration of his work, which is by no 
means inconsiderable. His sole complaint now is of impotence 
which is unlikely to be a toxic effect. At first there was 
occasional vomiting, but this has been abolished by the 
addition of phenobarbitone. There is no doubt that veriloid 
has been of considerable benefit. 


Essential Hypertension, Sympathectomy, and Return of 
Symptoms 

Case 14.—A nurse, aged 42, was admitted to hospital in 
June, 1951, with headache and giddiness. Her mother had 
died of hypertension at the age of 53. In 1930 the patient 
developed pyelonephritis, from which recovery was apparently 
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mplete. In 1946 frontal headache became increasingly 
s vere; the blood-pressure in January and July, 1947, was 

‘5/120 mm. Hg. In September, 1947, a dorsolumbar 

mpathectomy was performed, the subsequent  blood- 

essure being recorded as 140/100. She remained symptom- 

e-up to September, 1950, when the blood-pressure had again 
cached its former levels. 


Examination.—Optic fundi normal. 
‘lood-pressure 240/120 mm. Hg. Femoral pulses normal. 
c.G.: left axis deviation. Urine concentrated to 1-019 
and diluted to 1-002, and was repeatedly normal. Blood- 
urea 19 mg. per 100 ml. Intravenous pyelogram normal. 
During five days’ rest with sedation the range of 
blood-pressure was 245-220 mm. Hg systolic and 135-110 
diastolic, 


Heart not enlarged. 


Result.—The original dose of veriloid was 10 mg. daily 
raised to 18 mg. over ten days. Subsequently while in 
hospital the patient was ambulatory and remained symptom- 
free, with blood-pressure 210-145 mm. Hg systolic and 110-85 
diastolic. The higher levels were during a period of emotional 
tension; an “average” reading otherwise was 165/95, 
Although observation has been short, our impression is 
that a hypotensive effect may be readily obtained after 
sympathectomy. 

RESULTS 
Seven 

and 

| women 
been __ treated 
with veriloid 
orally for 
periods up to 
eleven months. 
The hyperten- 
sion was in 
nine patients 
essential, in 
two from 
chronic pyelo- 
nephritis, in a further two from chronic nephritis, and in 
one of the malignant type; in all the hypertension was 
severe and, except in case 12, associated with symptoms. 
The patients’ ages ranged from 19 to 62. 


The results in four (case 1, chronic nephritis ; case 9, 
chronic pyelonephritis ; and cases 11 and 13, essential 
hypertension) have been outstanding, both as regards 
control of symptoms and blood-pressure. Case 1 has 
been observed for eleven months, during which with- 
drawal of veriloid was followed by return of the blood- 
pressure to former levels (fig. 1) and an attack of 
encephalopathy. Control was re-established on resump- 
tion of veriloid. There has been no indication that 
lowering the blood-pressure has further impaired renal 
function, Cases 9, 11, and 13 have been under treatment 
upwards of three months. Each of these patients was 
young, and the dosage about 12 mg. daily, except 
in case 11, where 26 mg. daily was necessary. The 
genesis of the hypertension had no bearing on the 
response. 

Cases 4, 5, 8, and 12 were considered failures. In case 4 
(malignant hypertension), whereas in the early weeks 
some control of blood-pressure was obtained, toxic 
symptoms became increasingly troublesome and the 
dose of veriloid was reduced from 26 to 9 mg. daily, 
with corresponding diminution in the hypotensive effect. 
This patient has since shown good response to hexa- 
methonium bromide parenterally. There was no real 
change in case 5 (essential hypertension) as regards blood- 
pressure, and toxicity prohibited any increase above 
18 mg. of veriloid daily. Although this patient was 
symptomatically improved, we do not consider this 
necessarily referable to veriloid. Case 8 (essential 
hypertension) had shown no response to veriloid orally 
Qn a previous adimission ; with the intravenous infusion 
f 2 ug. per kg. of body-weight per minute for ten 
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minutes (1-46 mg.) there was a profound and rapid fall 
of blood-pressure (fig. 9), together with vomiting; yet 
the hypotensive effect of a daily dosage of 42 mg. by 
mouth was negligible. Intramuscular hexamethonium 
bromide 30 mg. produced only a slight fall in arterial 
pressure, and 4 g. daily by mouth was without much 
effect. Formerly this patient had a duodenal ulcer and 
while in hospital had a hemorrhage from such an ulcer, 
after treatment for the hypertension had been abandoned. 
Defective intestinal absorption, the result of gastric 
delay, may well have underlain the absence of hypo- 
tensive response; nausea and vomiting were never 
prominent symptoms. The margin between toxicity and 
an adequate hypotensive response in case 12 (essential 
hypertension) was less than 6 mg. in the day: perhaps 
with the addition of phenobarbitone and a more coépera- 
tive patient a satisfactory scheme could have been 
established. 

Case 2 (chronic pyelonephritis) died from renal failure ; 
although toxic symptoms were an ever-present difficulty, 
hypertensive crises were averted with veriloid. ‘The 
response to intravenous veriloid preterminally was 
negligible, The patient was under treatment for six 
months, during which an acute gastric ulcer developed, 
whether as a result of treatment it is hard to say. Case 7 
(chronic nephritis) was symptomatically improved, and 
in hospital the blood-pressure was controlled at levels 
sufficient to inhibit encephalopathy. The return of well- 
being was remarkable; the changes in the optic fundi 
regressed. On the renal disease there was no effect. 
The patient died, fifteen weeks after the beginning of 
treatment with veriloid, from a cerebral vascular accident 
(no necropsy). 

Case 3 (essential hypertension) has had considerable 
subjective benefit and moderate objective improvement. 
In case 6 (essential hypertension) the disease has pro- 
gressed in spite of treatment and, although the patient 
returned to work, in the last four months left ventricular 
failure has required mersalyl. In case 10 (essential 
hypertension) improvement has been slight, and the 
patient is unlikely to respond well. 

Case 14 (essential hypertension) is included as showing 
an immediate response symptomatically, with a hypo- 
tensive effect from veriloid, in a patient who had relapsed 
after a successful sympathectomy. 


TOXICITY 


Toxicity has been manifest in the following progression: 
an empty feeling in the lower chest, sometimes amounting 
to substernal pain; salivation, globus, or choking ; 
hiccup; nausea; recurrent vomiting at intervals of 
five to ten minutes and lasting up to an hour and a half ; 
coldness and tingling in the finger-tips ; and collapse. 
Except for circulatory failure, these symptoms may 
appear without considerable change in the _ blood- 
pressure; although mediated through the vagus, 
bradycardia is not always present. These side-effects 
are the main impediment to successful hypotensive 
action ; in some degree they have been encountered in 
all patients, even with 12 mg. veriloid a day. The anti- 
histamine drugs, including ‘ Dramamine,’ and _ the 
atropine group have not abolished these untoward 
reactions. The most fruitful procedure has been the 
combination of phenobarbitone with veriloid, and this 
has latterly been routine. The appearance of toxic 
symptoms is related to the speed of intestinal absorption ; 
so the veriloid is best given directly after a meal and 
with an interval of four hours between doses. Food 
taken within two hours of veriloid may well precipitate 
nausea. The problem is to match the rate of absorption 
with the hypotensive effect, which calls for close super- 
vision in the early stages of treatment. The larger doses 
are best given in the morning and before retiring. 
Recumbency and, if necessary, phenobarbitone will 

y2 
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usually overcome nausea, which if prolonged will 
necessitate halving the subsequent dose of veriloid. 
Parenteral ephedrine is an immediate antidote to the 
hypotension from veriloid (fig. 9). 


DISCUSSION 


Although the blood-pressure in almost all cases of 
hypertension may be readily lowered by the intravenous 
infusion of veriloid, this procedure is suitable only for the 
crisis and impractical in a chronic disease which may 
last years and may well be in the symptomless phase. 
If it be conceded that some lowering of the blood- 
pressure is desirable in the treatment of hypertension, 
a potent hypotensive agent for oral use is essential. 
Unfortunately with veriloid the margin between thera- 
peutic and toxic response may be critical or the side- 
effects alone preclude adequate dosage, in spite of the 
action of phenobarbitone in raising the threshold of 
nausea. The isolation of the pure alkaloid germitrine, 
which has the hypotensive properties of veriloid tenfold 
yet carries in like measure its side-effects, vitiates the 
immediate hope of the separation of the hypotensive and 
emetic components. It is slight consolation that veriloid 
is not lethal in species capable of emesis. 

It is not easy in systemic arterial hypertension, even 
though ‘* securely bottomed by the faithful testimony of ”’ 
one’s own eyes, to be sure that the lowering in blood- 
pressure is in fact due to a specific measure and not 
some spontaneous trend in the disease. This we have 
tried to obviate by preliminary readings, length of 
observation, and in some cases by recording the effect 
of omitting veriloid. Of necessity outpatient readings 
were made in the evening, when on the usual scheme of 
dosage the blood-pressure tends to be higher than 
earlier in the day. 

Postural hypotension does not oceur with veriloid 
unless the dosage is excessive; nor are the pressor 
responses to acute arterial hypotension, such as are 
produced by the Valsalva manceuvre, obliterated, but 
there is considerable damping down of these overshoots, 
and variation is at a lower level, which must be factors 
of importance in the protection of the cerebral arteries 
and myocardium. The cardiac output and renal and 
limb flows remain adequate after the initial sharp fall in 
blood-pressure following intravenous administration (Fries 
et al. 1949). During long-continued treatment we have 
not noted any clinical evidence #fimpaired renal function 
referable to the relative hypotension. Cerebral activity, 
measured by concentration and facility of speech, is often 
considerably improved. 


CONCLUSIONS 


Veriloid by mouth will lower the blood-pressure in 
about two-thirds of hypertensives ; in half of these the 
hypotensive level may so closely approach the toxic level 
as to make its daily use out of hospital unsuitable ; this 
leaves some 20-30% in whom the drug is a satisfactory 
hypotensive agent. In this group well-being and freedom 
from symptoms may be complete, yet the dosage needs 
continuous supervision and the codperation of an 
intelligent patient, since sensitivity may change after 
months of administration. On omission of veriloid the 
blood-pressure returns to its former levels. The «etiology 
of the hypertension, apart from chromaffinoma, has no 
bearing on the response to veriloid, and renal insufficiency 
is not adversely influenced by the relative hypotension. 

Phenobarbitone has been the most useful agent in 
diminishing toxic symptoms. It seems likely that toxic 
effects are an inseparable expression of the hypotensive 
qualities of the ester alkaloids in veriloid; they are, 
however, a safeguard against overdosage. 

We are indebted to the Rexall Drug Co., of Los Angeles, and 
the Riker Laboratories Inc. for supplies of veriloid. 
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POLYMER-FUME FEVER 


D. Kenwin Harris 
M.B. Lond. 


DIVISIONAL MEDICAL OFFICER, I.C.I. LTD., PLASTICS DIVISION, 
WELWYN GARDEN CITY, HERTS 


Most of the modern plastics are made from polymerised 
chemical compounds. They have unusual physical and 
mechanical properties but are chemically inert, in contrast 
to their monomeric forms, which generally present quite 
a different appearance and are chemically active. 

The replacement of all the hydrogen atoms of ethylene 
(C,H,) by fluorine, for example, produces an unstable 
reactive gas known as tetrafluorethylene (CF,=CF,). 
This substance and other completely fluorinated com- 
pounds in the same series are said to be comparatively 
harmless (Park et al. 1947), although Taylor (1950) 
states that there is little accurate information about 
toxic concentration, and many halogenated hydrocarbons 
have been shown to be toxic on inhalation (Lester and 
Greenberg 1950). 

Polymerisation of the active gas tetrafluorethylene 
produces a white granular inert powder which is unaffected 
below its melting-point by any known solvent or by 
normal chemical reagents except molten alkali metals ; 
its structure is probably unbranched, with no cross links 
(Renfrew and Lewis 1946), the length of the chain and 
the end groups being unknown : 


F F F 1 
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This is polytetrafluorethylene (‘ Teflon,’ ‘ Fluon ’), an 
important thermoplastic first described in the United 
States of America by Plunkett (1941). Compared with 
other plastics it is remarkably thermostable, remaining 
flexible down to —70°C and showing no radical alteration 
in structure until heated to 327°C, when it becomes a 
firm rubbery translucent mass. At 360°C it slowly under- 
goes ‘‘ degradation,’’ which increases in extent with 
higher temperatures (Lewis and Naylor 1947), giving off 
an invisible fume which produces toxic symptoms if 
inhaled. This fume may be produced by heating the 
polymer above 300°C in an oven, an extruder, or 
even by the friction of a tool edge rotating against the 
polymer in high-speed machining (Renfrew and Lewis 
1946). 
CLINICAL FEATURES 


There is always a latent interval, often of a few hours, 
between the original exposure to the fume and the 
development of symptoms. People who are unaware of 
the hazard sometimes think that they are developing a 
cold or influenza, and tend to attribute their symptoms 
to this, especially as the illness may not start until they 
have finished work and gone home. The rapid recovery 
tends to confirm their belief; hence it is not uncommon 
for employees not to seek assistance until they have 
had more than one attack. 
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The first symptom is a sense of discomfort in the chest, 
especially on taking a deep breath. This may be a feeling 
of irritation or oppression retrosternally, but is never 
severe enough to warrant the-words ‘‘ pain’’ or “ con- 
striction,’ and often the patient has Some difficulty in 
describing it. The patient may or may not develop a dry 
irritating cough which becomes worse with the gradual 
increase of soreness in the chest. Sometimes these prelimi- 
nary symptoms are absent altogether and the patient’s 
first warning of the illness is its onset with general 
malaise. 


Constitutional symptoms appear after a few hours with a 
gradual increase in temperature, pulse-rate, and possibly 
respiration-rate, followed in most cases by a shivering 
attack and sweating. The temperature does not exceed 
104°F, and the pulse-rate is generally below 120. The rigor 
may be repeated, but even without treatment the patient 
recovers fairly quickly, provided he is removed from 
contact with the fume and kept at rest. 

Physical signs are notable by their evanescence or 
complete absence. Apart from the constitutional dis- 
turbances the most that may be found on examination 
is a few scattered rales in the chest, which appear only 
in the most severe cases, and a mild leucocytosis during 
the first few hours. The acute attack subsides quickly, 
and within a day or two at the most the patient has 
completely recovered. 


CASE-RECORDS 


Case 1.—A man, aged 29, was employed as an assistant in 
the research laboratories experimenting with polytetrafluor- 
ethylene. The powder was first disintegrated in the cold and 
then placed on trays in a large oven, where it was heated to 
about 350°C. It was also fed into an extruder and heated to 
about the same temperature, emerging in the form of a rod. 
The extruding machine was fed by hand, and the patient had 
noticed a distinctive odour coming from the end of the pipe 
from which the rod was emerging. 

On one occasion the thermostat failed to function, with the 
result that the extruder was inadvertently heated to 450- 
500°C, and the patient. said that he developed a sense of 
discomfort in his chest which he found difficult to describe. 
Some hours later after returning home he retired to bed with 
what he thought was an influenzal attack and sent for his 
doctor. The patient felt that he was gradually developing a 
temperature which suddenly ended in a violent shivering 
attack, when he perspired and felt much cooler; this was 
repeated two or three times. 

The doctor telephoned next morning to describe the attack 
as a typical rigor with a temperature of about 101°F and added 
that he could discover no clinical abnormality on examination. 
The patient was brought to the medical department later the 
same morning and stated that he felt better but a little weak 
and tired with a slight tickling sensation at the back of his 
throat. He gave a history of having had similar attacks on 
previous occasions, in which the rigors began only a few hours 
after he had finished work and when he had reached home. 
His last attack, however, had been the most severe, and he 
stated that the temperature of the extruder had never before 
exceeded 350°C, which was subsequently confirmed by his 
manager. He also stated that he had occasionally experienced 
milder symptoms of the same kind after disintegrating the 
powder in the cold. 

On examination he looked pale, had a temperature of 
98-8°F, a pulse-rate of 80, and blood-pressure of 140/75 mm. 
Hg. He had a faint trace of albumin in his urine, 
but no other abnormality was found on a full clinical 
examination. 

Next day his temperature was normal and he felt fit enough 
to resume work although the albuminuria persisted. An early 
morning specimen of urine taken two or three days later, 
however, showed no abnormality. About a fortnight later he 
was investigated at the London Hospital by Dr. Donald Hunter, 
who confirmed that the albuminuria was postural in origin, 
and reported that a spot sample of urine contained fluorine 
1-4 parts per million. After the equipment at which he was 
working had received attention and local exhaust ventilation 
had been installed, the patient continued his work with no 
further ill effects. 


Case 2.—A man, aged 25, was employed as an assistant 
working on polytetrafluorethylene. The polymer was being 
deliberately heated in an oven to 450°C, since the conditions 
were considered suitable for such experiments in view of the 
fact that the oven had been provided with local exhaust 
ventilation. The polymer was placed on a tray in the oven, 
the oven door was closed, and the temperature was slowly 
raised, After the polymer had been heated for some time, the 
oven was allowed to cool sufficiently to permit the 
operators to open the door and remove the container in 
comparative comfort, although the atmosphere was still 
quite hot. 

On the first occasion the patient reported to the ambulance 
room with aching limbs and general malaise. His temperature 
was 99-8°F, pulse-rate 100, and blood-pressure 125/75 mm. Hg, 
and he was sent home. He had no rigors and had recovered 
by the following day. A complete examination showed 
nothing clinically, but he confessed to having shivering attacks 
at home some four months previously. 

On the second occasion the work proceeded in the morning 
for two or three hours, when the patient had lunch but soon 
afterwards began to feel discomfort on breathing deeply and 
reported to the ambulance room. Shortly afterwards he had 
a shivering attack but with no temperature, and clinically 
no abnormality could be discovered. The administration of 
oxygen, however, relieved his symptoms, and he was sent 
home by car. 

He returned in two days, saying that he had experienced 
no further attacks and that he felt well again. He stated that 
he had suffered from asthma for many years, but that the last 
attack of asthma had occurred eighteen months previously. 
Normally he used a spray which gave him fairly prompt relief 
in these attacks but failed completely to relieve his chest 
discomfort two days previously. A complete examination 
revealed no clinical abnormality. 

It was later found that the exhaust ventilation system on 
the oven was inadequate ; since this has received attention 
no further symptoms have occurred. 


The symptoms of these two patients closely resemble 
those experienced by men employed in similar work in 
the U.S.A. In two cases described by Dr. H. F. Gilbert, 
of E.I. du Pont de Nemours & Co. (personal communica- 
tion), similar symptoms with a comparative lack of 
physical signs came on after a latent interval of some 
hours, and recovery was rapid. These cases were kept 
under careful observation throughout their acute phases 
until they had recovered in one and two days, during 
which time they were fully investigated : 

Case A.—The first man had been heating polymer in an 
oven and had also spent a little time working with it on a hot 
roller. He gradually developed the typical symptoms described 
above, but apparently he had no definite rigor. At the height 
of his constitutional disturbances he had a temperature of 
101-6°F, pulse-rate of 100, and respirations 36 per minute, 
There were a few scattered rales in his chest, and radiography 
showed ‘definite evidence of congestion, particularly of 
the right lobe.” He had recovered by the following day 
when clinical examination showed no abnormality. His only 
treatment was absolute rest in bed. 


CasE B.—The second man was employed making sheets of 
polymer on heated roller mills, and quickly developed “ an 
attack of the shakes.”” Examination revealed a few moist 
rales in both lung bases, and he was treated with oxygen by 
inhalation as well as complete rest. After a slight improvement 
his temperature rose to 103-2°F, his pulse-rate to 120, and in 
addition he had a leucocytosis of 28,800 cells per c.mm. By 
the following day he had completely recovered, and clinical 
examination revealed nothing abnormal. 

TOXICOLOGICAL EXPERIMENTS 

The following preliminary experiments were carried 
out by Mr. J. Frodsham in the Industrial Hygiene 
Research Laboratories of Imperial Chemical Industries 
Ltd., to obtain a full picture of these effects. 

The fluon in a 500 ml. glass flask was heated in a hot-air 
oven to 150-325°C. The products made available by 
heat were led through a glass coil contained in a beaker 
of ice and salt solution and cooled to about 22°C. These 
products passed through two 3-litre conical flasks and 
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A : 140 3 Congo-red indicator re- 
mained unchanged dur- 
ing exposure, but some 
hours later showed 
slight blueing. Slight 
respiratory irritation 


As above 


Slight respiratory irrita- 
tion 

Respiratory irritation 

| Congo-red indicator slowly 
changed to pale blue. 
Slight dyspnea. Small 
amount of sublimate on 
walls of chamber. One 
rat dead next morning. 
Other rat very ill and 
was killed * 


Sluggishness and slight 
respiratory irritation 
Congo-red papers changed 
to deep blue. Animals 
very sluggish. Dysp- 
nea. Sublimate formed 
on walls of exposure 
chamber 
Same rats | 315-325 Cue: -red papers changed 
rested 24 to deep b Severe 
hours and dyspnea, Sublimate on 
then chamber walls. One rat 
exposed dead 12 hours later, 
again Other rat very ill and 
killed* 

















* Post-mortem findings on rats dying, or killed, after exposure to 
a 4 and sublimate of fluon : 
vats dying: widespread cedema and hemorrhages in the 
ungs. Congestion of liver. 
Rats killed: patchy cedema, congestion and some hemor- 
rhages in lungs. 


thence to a 10-litre desiccator containing two female 
albino rats each weighing 250-255 g. The air-flow 
through the fluon to the exposure chamber was 3 litres 
per minute. Strips of Congo-red paper were placed at 
various points in the exposure chamber. The results 
are shown in the accompanying table. 

From the preliminary tests it seems that some mineral 
acid was evolved at temperatures around 140°C. At 
this temperature it caused only slight respiratory irrita- 
tion in rats, but did not change the colour of Congo-red 
indicator during the exposure. “No tests for hydrofluoric 
acid were made. No sublimate was evolved at this 
temperature. 

Exposure for four hours to the products evolved at 
250°C produced slight respiratory irritation (group C). 
Exposure for half an hour to the products evolved at 
260°C caused more severe respiratory irritation in the 
same rats (group C). Exposure for two hours to the 
products liberated at 300°C, which included a fine 
sublimate, led to severe dyspnoea and the death of one 
rat next day; the remaining rat was very ill and was 
killed (group C). Exposure for periods of one hour and a 
half-hour, separated by a day, to the products liberated 
at 315-325°C produced delayed death in one rat and 
very severe toxic effects in the other (group D). Post- 
mortem examination of the rats left no doubt that 
death and severe illness had been due to hemorrhage 
and cedema of the lungs. Other organs were also 
congested. 

It is concluded from these preliminary experiments 
that at temperatures exceeding about 150°C fluon 
liberates a mineral acid, whose concentration becomes 
greater as the temperature rises, until at about 300°C 
the products become dangerous to life, producing severe 
and widespread irritation of the lungs with hemorrhage 
and edema. The acid and the sublimate have not yet 
been identified. 


ARTICLES _ {DEe. 1, sake 


DISCUSSION 


The products of decomposition of the polymer a 
600-700°C are of low molecular weight, consisting of 
cyclic compounds (C,F,, C3F,, C,F,), and tetrafluo: 
ethylene monomer amounts to over 80% of the tota! 
(Lewis and Naylor 1947). These cyclic compounds are 
said to be relatively inert, chemically stable, and non- 
toxie (Park et al. 1947). 

The polymer has been heated to 400°C in a stream of 
air and its volatile products have been collected in water. 
In such experiments the acidity of the water used as an 
absorbent has always been equivalent to the soluble 
fluoride produced at the time. When the volatile pro- 
duets, however, are passéd into an alkaline solution, far 
more alkali is used to neutralise the acid than would be 
expected from estimation of the soluble fluoride produced 
at the same time. 

In a late stage of case 1 fluorine 1-4 parts per million 
were discovered in a spot sample of the urine, but this is 
of no significance according to a recent investigation 
(Bowler et al. 1947). There is said to be a remarkable 
proportional relationship between the fluorine contents 
of urine and domestic water up to about 5 parts per 
million (McClure and Kinser 1944) ; hence spot samples 
of urine may provide useful criteria of industrial exposure 
to fluorine compounds (Largent and Ferneau 1944). An 
analysis of a sample of the local water-supply showed 
Jess than 0-1 part per million of fluoride. 

It will be seen that the signs and symptoms closely 
resemble those of metal-fume fever or brass-founders’ 
ague (Sayers 1938) produced by the inhalation of metal 
fumes—notably of zinc, cadmium, copper, iron, nickel, 
and Jead. In metal-fume fever, however, the temperatures 
are very much higher—e.g., over 900°C for zinc according 
to Drinker et al. (1927), who also stated that concentra- 
tions in the atmosphere of zine oxide amounting to 
14 mg. per cubic metre (about 4 parts per million) were 
harmless after eight hours’ exposure, and 45 mg. per cubic 
metre (about 14 parts per million) could be tolerated for 
twenty minutes. 

The classical symptoms appear only after inhaling 
fumes of the heated metals, which corresponds to 
the effects of polytetrafluorethylene as described in the 
above cases. There is some doubt, however, about the 
appearance of similar but more mild symptoms after 
inhaling the finely disintegrated but cold polymer dust. 

Quantitative tests for various metals were made 
on polytetrafluorethylene ash with the following 
results : American (teflon) English (fluon) 

(parts per million) (parts per million) 
Iron .. an 75 6-0 
Nickel us 9-0 2-5 
WHE: © Sy ye N.D. N.D. 

(less than 5) (less than 5) 

Lead .. Py N.D. N.D. 
Copper - 1-5 1-0 
Zinc .. vie ‘0 0-5 
Cadmium fe Dd. N.D. 
Boron. . “2 -D. 10 

N.D., none detected. 


Another sample of polytetrafluorethylene was heated 
to 400°C, and the sublimate or fume was examined by 
spectographic methods for traces of metals. The result 
showed only the merest trace of copper apart from 
known contaminants from the apparatus. 

Dr. J. H. Foulger, director of the Haskell Laboratory 
of Industrial Toxicology, Delaware (personal communi- 
cation), has made a detailed research investigation 
of the polymer. His summary of the problem reads 
as follows : 


“While our studies of this problem in the Haskell Labora- 
tory are not yet complete, we have very good evidence that 
the cause of these conditions is an extremely fine sublimate 
liberated from the polymer and carrying absorbed hydro- 
fluoric acid. While it is possible that in most cases the symp- 
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toms shown by the men may be due almost entirely to the 
action of the inhaled sublimate and therefore similar to brass- 
yunders’ ague, there may be cases in which hydrofluoric acid 
iberated deep in the lungs can cause severe irritation and 
even pulmonary cedema. The exact cireumstances in which 
these two conditions may occur are not clearly defined.” 


Dr. Foulger added that at temperatures below 180- 
200°C the amount of toxic substances liberated ‘‘ is not 
significant from the health point of view.”’ 

In view of this statement it is interesting that Koelsch 

1923) drew attention to the close resemblance between 
metal fever and anaphylactic shock. He suggested that 
the symptoms resulted from the absorption of protein 
from damaged alveolar cells in the lungs as well as 
possibly from the absorption of the metals. 


TREATMENT 


Prevention.—Inhalation of the fume can be prevented 
by the application of local exhaust ventilation to the 
fume source. This has been entirely successful in the 
present cases. 

Curative.—The patient should be immediately removed 
from contact with the fume, placed at rest, and treated 
symptomatically. The administration of oxygen relieves 
most of the symptoms quickly ; but, unless oxygen is 
given for half an hour or more, the symptoms tend to 
recur. It is difficult to decide whether recovery is 
hastened by this treatment in view of the short course 
of the illness. 

SUMMARY 

A brief description is given of polytetrafluorethylene, a 
new polymer with unusual properties and capable of 
producing a toxic fume at high temperatures. 

Inhalation of this fume from the heated polymer 
produces characteristic clinical features closely resembling 
those of metal-fume fever. Two cases which occurred in 
this country are described, and extracts are quoted from 
the clinical notes of two cases in America. 

The exposure of rats io the vapour of the polymer 
caused respiratory irritation and subsequent pulmonary 
cedema and hemorrhage, which were confirmed histo- 
logically. 

Investigations so far have failed to reveal the exact 
nature of the toxic substance; although very small 
quantities of metals were discovered in the polymer ash, 
only the merest trace of copper was found in the sublimate 
produced when the polymer was heated to 400°C, which 
could not explain the clinical findings. 

The condition can be prevented by adequate exhaust 
ventilation. Treatment is mainly symptomatic, but the 
administration of oxygen is recommended. 


I am indebted to Dr. J. H. Foulger, director of the Haskell 
Laboratory of Industrial Toxicology, Delaware, for permission 
to quote a summary of the result of his investigations ; to 
Dr. H. F. Gilbert, of E.I. du Pont de Nemours & Co., for 
details of two clinical cases; to Mr. J. Frodsham, of the 
I.C.I. Industrial Hygiene Research Laboratories, Welwyn, 
for the report on toxicological experiments; and to Dr. J. 
Haslam and Mr. W. W. Soppet for their analytical work at 
the Plastics Division, I.C.I. Ltd., Welwyn Garden City. 
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ACCORDING to Verney (1946, 1947) the diuresis follow- 
ing the drinking of water is the result of a reduction in 
the secretion of antidiuretic hormone of the posterior 
lobe of the pituitary gland in response to the fall in 
osmotic pressure of the blood. * 

The diuresis following the intake of isotonic saline 
solution cannot be mediated through the same mecha- 
nism. Probably the chaiy of events is as follows: drinking 
of isotonic saline solution —> increase in volume of plasina 
— rise in venous pressure —> rise in cardiac output in 
excess of the demand-— selective increase in renal 
excretion of sodium, chloride, and water (Borst 1941, 
1948, Borst and de Vries 1950). 

In contrast with the water diuresis, the saline diuresis 
has not been intensively studied. We have investigated 
and compared the effect of moderate amounts of isotonic 
saline, administered orally or intravenously in a short 
time, with the effect of equal amounts of water. Besides 
the excretion of water and electrolytes, the dilution of 
the ‘blood (shown by the fall in blood hemoglobin and 
total serum-proteins) and the changes in the serum- 
electrolyte levels and in the venous pressure were studied. 
Owing to the diurnal excretory rhythm different reactions 
at different periods of the twenty-four hours could be 
expected (Borst and de Vries 1950). Therefore experi- 
ments were made both by day and by night. 


METHODS 


The chemical methods were those described by 
Molhuysen et al. (1950). Central venous pressure was 
measured by the indirect method (Allen 1948, Borst and 
Molhuysen 1952). 

The subjects of the experiments were normal male 
students and in a few instanees normal men under 
observation in the wards. The effect of drinking plain 
water during the day and during the night was in 2 cases 
studied in the same person; all the other experiments 
were on different persons. Care had been taken to avoid 
disturbances of the fluid and electrolyte balance. Big 
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meals and excessive intake of fluids were avoided during 
at least seven hours before the beginning of the experi- 
ments. To compensate for insensible perspiration and 
to provide a sufficient caloric intake each person received 
30 ml. of water or milk, 2 biscuits, and 5 g. of salt-free 
butter hourly in the control period and during the 
experiment. 

With one exception (fig. 3b) 2 litres of fluid was given 
in an hour, orally or intravenously, the intake being 
evenly distributed throughout the hour. In the day- 
time experiments fluid was given in a period of the 
diurnal excretory rhythm during which the output was 
high and relatively constant—i.e., between 9 A.M. and 
10 a.M., between 11 A.M. and noon, or between 2 P.M. 
and 3 p.m. A breakfast of 120 g. of bread, salt-free butter, 
and marmalade, with 200 g. of water had been given at 
8 a.M. At night the fluid was given between 11 P.M. and 
midnight; the intravenous infusion of fluids always 
started and ended a quarter of an hour later to facilitate 
comparison with the experiments in which the fluid was 
given orally and had to be absorbed from the intestinal 
tract. With few exceptions the experiments were 
preceded by a control period of three hours. During the 
experiments and the control period each person lay with 
the body slightly elevated ; in this position he emptied 
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by day and by night. 


the bladder every hour, except during the peak of 
diuresis, when he emptied it every thirty minutes. 
Physical work and smoking (Burn et al. 1945) were 
avoided. All the experiments were made between Oct. 1 
and April 1. 
RESULTS 

Diuresis after Drinking Water at Different Periods of the 
Twenty-four Hours 

Although diuresis after drinking water has been 
studied intensively, we could not find any information 
about this at night. So we gave our subjects 2 litres of 
water during the day and during the night. Mean figures 
of 4 experiments of each kind are presented in fig. 1, 
and the figures of two single experiments in fig. 2. 

The results of five experiments made by day agreed 
with those of other workers ( Klisiecki et al. 1933, Eggleton 
1943, Verney 1946, 1947): the diuresis started after a 
short delay. There was already an increase in the output 
of water in the first half-hour after the start of drinking. 
The urinary levels of sodium, chloride, and potassium 
in the urine fell steeply (fig. 2); after a slight rise in the 
first hour there was a definite decrease in the total output 
of these electrolytes. A significant dilution of the blood 
and the interstitial fluid was prevented by the abundant 
diuresis ; the figures for hemoglobin‘and venous pressure 
were unchanged. There was always a slight decrease in 
the concentration of chloride and bicarbonate in the 
plasma ; it was of the same magnitude as that reported 
by Priestley (1916, 1921), Govaerts and Cambier (1930), 
Findley and White (1937), and Govaerts and Verniory 
(1947). 
~ The results of 4 experiments made at night differed 
in many respects. The diuretic response was retarded 
(figs. 1 and 2). In the first half-hour the urine output 
was almost unchanged, in the second half-hour there was 
a slight increase, and only after an hour and a half was 
the peak of diuresis attained. 

The characteristic fall in the urinary levels, and later 
in the absolute output, of sodium, chloride, and potassium 
was as well marked as in the daytime (fig. 2); probably 
this was at least partly due to the nightly retention result- 
ing from the twenty-four hour rhythm. As a consequence 
of the retention of the administered fluid there was a 
significant dilution of all the body-fluids, as was shown 
by the fall in the levels of hemoglobin, chloride, bicarb- 
onate, and sodium. The resulting increase in the volume 
of the circulating blood and the rise in venous pressure 
exclude a retarded’ absorption from the intestinal tract. 

In the daytime the excretion of water was complete, 
the average output being 2026 ml. in four hours ; during 
the night an average of only 1417 ml. (70%) was excreted 
in the same time. 


Diuresis Following Administration of Isotonic Fluids 
Orally and Intravenously 

The fluids administered were 0-9% sodium chloride 
(155 m.eq. per litre); a fluid with about the same com- 
position as the extracellular fluid (110 m.eq. NaCl, 
30 m.eq. NaHCO;, with or without 4:5 m.eq. KCl per 
litre of water) ; and slightly hypertonic solutions (highest 
concentration 141 m.eq. NaCl and 25 m.eq. NaHCO, 
per litre). 

Contrary to expectation, in 20 experiments made in 
the daytime the drinking of these fluids was always 
followed by a diuresis similar to that after drinking 
plain water (fig. 3a). There was the same delay of about 
fifteen to thirty minutes ; the output of water was greatly 
increased ; the total output of sodium, chloride, and 
potassium was not, or only insignificantly, higher than 
after drinking water, and a similar fall in the urinary 
levels of the electrolytes was found. However, after an 
hour and a half the water output decreased to an amount 
only a little more than that in the control period. Simul- 
taneously the excretion of potassium was reduced, but 
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hat of sodium and ebloxiie - sometimes inereased ana 
»early always remained slightly more than in the period 
efore drinking. 

The level of plasma-chloride and plasma-bicarbonate 
never fell but usually rose significantly ; the plasma- 
sodium did not rise so much, probably because of the fall 
in plasma-protein. The rise in electrolyte levels probably 
inhibited diuresis by stimulating the osmoreceptors 
Verney 1947) before all the water was eliminated ; on 
the average only 1104 ml. of the 2000 ml. was excreted 
in four hours. The fall in the blood levels of hemoglobin 
and total protein was always well-marked, indicating an 
average increase of 350 ml. in the volume of the plasma. 
In half the experiments there was a definite increase in 
venous pressure, 

It is remarkable that the same diuretic response was 
seen after drinking slightly hypertonic saline solution 
(fig. 3b). 

Identical results were obtained in 4 experiments after 
administering isotonic fluid intravenously (fig. 3c). 
Differences in absorption-rate of water and sodium 
chloride therefore cannot explain the water diuresis. 

Obviously the initial diuretic response to the intake 
of large amounts of isotonic fluids in a short time is of 
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Fig. 3—Diuretic responses to saline solution by day : 


b, 1100 ml. of slightly hypertonic solution by mouth; c, 2 litres of intr 
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‘he same kind as the diuresis after a suppression of the 
secretion of antidiuretic hormone of the posterior pitui- 
tary resulting from a fall in the electrolyte level. Similar 
observations were reported many years ago. Thompson 
(1900) observed shortly after infusing 0-9% saline solution 
in dogs (3 ml. per kg. of body-weight) a large diuresis 
of water while the total output of chloride remained 
initially at the same level and rose only at the end of the 
diuresis. Cushny (1926), citing these results, wrote: 
“This form resembles that seen after the absorption of 
water from the alimentary tract with which it is really 
identical in essential features.” Haldane and Priestley 
(1916) described a large diuresis in men after drinking 
copiously of 0-9% saline solution. The solid content of 
the urine was low. A much greater fall in the hemoglobin 
level was seen than after drinking water. Similar results 
were obtained by Murphy (1950) after intravenous infu- 
sions of 0-85% sodium chloride ; he suggests that the 
initial water diuresis is related to dilution of circulating 
antidiuretic hormone. 

After the drinking of saline solution during the night 
the results are even more impressive (4 experiments, of 
which an example is shown in fig. 4). In spite of a less 
copious diuresis (on the average only 632 ml. in four 
hours) the discrepancy between the 


ad increase in the excretion of water and 
Nacl 110 the constant (later even slightly 
NaHCO; 30 decreased) total output of sodium, 
KCI 45 


potassium, and chloride is striking. 
Quite different and unexpected 
results were obtained after infusing 
isotonic fluids intravenously during 
the night in 3 experiments (fig. 4). 
No appreciable increase in the diuresis 
was observed in spite of an increase 
in venous pressure and a large 


yy 


oe 


; : decrease of the hemoglobin and 
“nee protein content of the blood; the 
'y rise in the level of the electrolytes 
; 1 was slight. It is not clear why in these 
\ : cases the nightly inhibition of diuresis 
oo was so much more effective than after 
i! drinking the same amount of saline 


solution. From the fact that large 
amounts of isotonic fluids . infused 
during the night are completely 
retained we can understand that 
patients with edema will not readily 
excrete the fluid absorbed from the 
tissue spaces as a result of the 
recumbent position at night. This 
must be an important factor in the 
development of cardiac asthma in 
patients with slight heart-failure, 
edema developing in the legs by 
day though they are capable of 
nearly normal activities. 

The reactions to isotonic saline 
solution under the conditions of these 
experiments were strikingly uniform. 
When, however, more saline was 
infused at a higher speed during the 
day, the subjects responded only with 
a saline diuresis (3 experiments). 

Hence four types of reaction to the 
intravenous injection of 2 and more 
litres of saline solution are possible— 
a water diuresis, a diphasic diuresis, 
a saline diuresis, and no. diuresis 


“Hi 


4 
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ah 


MY at all. Of these the diphasic diuresis, 
Lo which is usually found during the 
12 14 16 18 " 


day, is the most characteristic. 


Creatinine Output and Urea Clearance 
The output of creatinine and the 
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urea clearance showed during most of the experiments 
well-marked fluctuations, which usually ran parallel 
to each other but bore no relation to the course of the 
diuresis and the excretion of the electrolytes. 


DISCUSSION 


The diuresis after a reduction in the release of anti- 
diuretic hormone by the posterior pituitary has the 
following characteristics (Klisiecki et al. 1933, Verney 
1946, 1947, Eggleton 1943) : 

(1) It begins after a short delay of about fifteen minutes. 

(2) The considerable elimination of water is not accom- 
panied by a significant increase in the total output of chlorides ; 
except during the first hour the output of the chlorides is 
nearly always decreased. The same holds true for sodium and 
potassium. This leads to a sharp fall in the urinary level of 
the electrolytes. 

This phenomenon is in all probability caused by a 
diminished reabsorption of water by the renal tubules, 
the glomerular function playing no part in this mecha- 
nism. Different stimuli have been reported to act on the 
hypothalamic-hypophyseal system regulating the secre- 
tion of posterior-pituitary hormone. The drinking of 
water (Verney 1946, 1947)—an osmotic stimulus—or of 
alcohol (Eggleton 1942)—possibly a chemical stimulus— 
diminishes the secretion; hypertonic fluids (Verney 
1947), emotion (Rydin and Verney 1938, Verney 1946), 
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Fig 4—Diuretic responses to 2 litres of isotonic saline sol by night. 





acetylcholine after atropinisation (Pickford 1939, 1947), 
and nicotine (Burn et al. 1945) have the opposite 
effect. 

The results of our experiments indicate that a sudden 
increase in extracellular fluid without lowering the leve! 
of the electrolytes in the body-fluids gives rise to the 
same type of diuresis, but this lasts not more than an 
hour and a half. During the day the reaction is diphasic ; 
a rapid and well-marked water diuresis is followed by a 
protracted mild saline diuresis. The first stage of this 
phenomenon is probably due to a sudden decrease in the 
release of antidiuretic hormone that continues till the 
rise in the blood-electrolytes level stimulates an increase 
in the secretion of the hormone. The stimulus for the 
initial decrease of this seeretion cannot be osmotic. We 
ean hardly conceive that there are more than two possi- 
bilities : the stimulus originates either from the dilution 
of the blood (fall in hemoglobin, fall in plasma-proteins) 
or from an excess in cardiac output caused by the 
increased central venous pressure. 

It is of fundamental interest that the characteristic 
diphasic diuretic response is found not only after the 
administration of saline solution but also in convalescents 
when they go to bed in the daytime after being in a chair 
or walking in the wards for several hours. The nycturia 
of edematous patients, who are propped up on pillows 
during the day and are more recumbent during the 
night, is also often diphasic. A similar diphasic reaction 
on the part of the kidneys followed infusions of 
blood*or plasma in most patients with the nephrotic 
syndrome who had a normal plasma-electrolyte level. 
It was most pronounced in a patient with hypertensive 
heart-disease during attacks of paroxysmal tachycardiai 
which were not accompanied by a rise in venous pressure 
and during which the circulation-time decreased slightly 
(Blomhert 1951). Hence the blood was diluted in 
some cases, whereas in others the hemoglobin and 
the plasma-protein level remained constant or rose 
appreciably. In all the cases, however, the diphasic 
diuresis was closely related to sudden changes in the 
circulation which favour an increase in cardiac output. 

The diphasie diuresis is not seen in patients with severe 
cirewlatory failure. Sometimes they respond to thera- 
peutic measures with a delayed and lengthy water 
diuresis which is essentially different from the short- 
lasting initial water diuresis following the administration 
of saline solution in normal persons. When the circulation 
is markedly insufficient, ingested water is not (or only 
incompletely) excreted; and, since the patients are 
usually on a salt-free diet, the electrolytes of the body- 
fluids fall to an abnormally low level. Obviously either 
the response of the hypothalamic-hypophyseal system to 
hypotonicity or the response of the kidneys to a low 
concentration of antidiuretic hormone fails. An observa- 
tion of Sinclair-Smith et al. (1950) provides some evidence 
for the former concept. They produced an inhibition of 
the diuresis following the drinking of water in 3 patients 
with a not too severe congestive heart-failure by injection 
of only 0-04-0-1 unit of vasopressin or by the smoking of 
two cigarettes. Heart patients with this type of relative 
salt depletion react to successful digitalis treatment by 
a gradual and sustained increase in water output, at 
first without an appreciable increase in the excretion of 
sodium and chlorides. In similarly salt-depleted patients 
with the nephrotic syndrome or with Laennec’s cirrhosis 
the same effect may be obtained with infusions of blood 
or plasma (Borst 1948, Luetscher et al. 1950, Orloff et al. 
1950). 

SUMMARY 

In studies on diuresis the diurnal excretory rhythm 

must be taken into account. Diuresis after drinking 


water during the night was retarded and reduced, only 
70% of the 2 litres of water ingested was excreted within 
four hours. 
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The dinvetic response 40. 2 litres of tectonic saline 
lution administered orally or intravenously in one hour 


»y day was diphasic. In the first hour and a half the 
diuresis was like that seen after the drinking of plain 
water : about 750 ml. of urine with a ldw chloride content 
yas excreted in two hours, and a protracted mild saline 
diuresis followed. During the night the response to the 
drinking of 2 litres of saline solution was restricted to a 
brief water diuresis (average 630 ml.). When the saline 
solution was given intravenously it was totally retained. 
These facts may help to explain the onset of cardiac 
asthma at night. 

After the intake of saline solution a temporary increase 
(average 350 ml. or 18%) in the volume of circulating 
blood-plasma (calculated from the decrease of hemo- 
vlobin and total protein) and an increase in central 
venous pressure were found. 

The comparison of these experimental data with clinical 
observations points to the fact that the secretion of 
antidiuretic hormone depends not only on the osmotic 
pressure of the body-fluids but also on the circulation. 


ADDENDUM 


Since this paper was submitted for publication Strausz 
and co-workers have published an article (J. clin. Invest. 
1951, 30, 867) in which they describe the production of 
a “water diuresis’? by intravenous injection of saline. 
This diuretic reponse was found only in recumbent 
subjects. 

Technical assistance has been given by the staff of the 
biochemical laboratory and by Miss J. Th. Dasia, who also 
made the calculations and prepared the figures. This work 
was aided by a grant from the Netherlands Organisation for 
Pure Research. 
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“ 


. We are getting quite a reputation for medical science 
in Birmingham these days. Your generation will be expected 
to make its contribution to that reputation in due course. 
Nevertheless, the production of the practitioner of general 
medicine, whose variant of the parson’s ‘ cure of souls’ will 
be the care of the individual patient, should remain the basic 
objective of a medical school, ...It would be a tragedy if 
our growing reputation as a centre of medical research should, 
in the long run, prove to have been gained at the expense 
of a decline in general knowledge, humanity of outlook, and 
ethical standards. There is real danger of such a decline 


unless the medical student of average ability battles hard to 
reach out beyond professional competence to less tangible 
qualities and less obvious attainments that matter even more.” 
—Sir RaAyMOND PRIESTLEY, M.C., D.L., D.SC., 
1951, 4, 23. 
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VARIATIONS IN. RESPONSE TO RELAXANT 
DRUGS 
T. Cecm GRAY 
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READER IN ANAISTHESIA 


JoHn W. DuNDEE 
M.D. Belf., D.A. 
LECTURER IN ANASTHESIA 

UNIVERSITY OF LIVERPOOL 


‘ DIFFERENCE in resistance to anesthesia is largely a 
difference in the metabolic state of the patient.’’ This 
observation of Guedel (1937), which refers to general 
anesthetic agents, is not applicable to the relaxant; drugs, 
which have different modes of action and detoxication 
mechanisms. Patients will vary in their response 
according to their body-weight or, more correctly, muscle 
mass ; but there are other factors, as yet unknown, which 
play a part in determining the reaction to relaxant drugs. 


HYPERSENSITIVITY 
Myasthenia Gravis 

Patients with myasthenia gravis show sensitivity to 
d-tubocurarine chloride (Eaton 1947) and gallamine 
triethiodide (‘ Flaxedil’) (Dundee 195la). Both these 
drugs produce neuromuscular block. by the -same 
mechanism—i.e., by competition block at the motor 
end-plate. 

Decamethonium, on the other hand, although exerting 
its effect in the same region, acts by depolarisation. It 
might therefore be expected that patients with myas- 
thenia gravis would show a normal response to deca- 
methonium (Scurr 1951). 

The difference between the responses to deca- 
methonium and to d-tubocurarine chloride in a patient 
with myasthenia gravis are well illustrated by case 1. 


Case 1.-—A woman, aged 37, had symptoms of myasthenia 
gravis which had been getting progressively worse since the 
age of 25. On admission to hospital she was taking neostig- 
mine 90 mg. orally every four hours and 5 mg. parenterally 
three times daily. 

Before thymectomy her response to decamethonium was 
tested, the resuit being shown in fig. 1, which also shows her 
response to d-tubocurarine chloride, which was what one 
would expect in a myasthenic patient. It will be seen that 
after thymectomy (9 days) a similar dose of d-tubocurarine 
chloride produced much less effect on respiration than before 
operation, although the patient had subjective symptoms of 
respiratory distress. 


The response of this myasthenic patient to deca- 
methonium is within the limits of normality. This agrees 
with the findings during operation of Sellick (1950). 


Non-myasthenic Patients 

Hypersensitivity to d-tubocurarine chloride is a well- 
recognised clinical entity (Gray and Halton 1948, 
Howell-Jones 1951) even in patients who show no signs 
of myasthenia gravis. Similar cases have been reported 
with gallamine triethiodide (Condon 1951). Two other 
cases which fall into this group have recently been 
brought to our notice. 


Case 2.—A man, aged 40, weighing 11 st. (70 kg.). 

Operation.—Bilateral Caldwell-Luc. Premedication : pethi- 
dine 50 mg., atropine gr. !/,59 (0°65 mg.). Anesthesia was 
induced with a mixture of thiopentone 0-5 g. and gallamine 
triethiodide 80 my., which allowed easy oral intubation and 
was followed by complete apnea. Controlled respiration was 
carried out throughout the operation. To ascertain whether 
hyperventilation and resulting acapnia were prolonging the 
respiratory depression, artificial ventilation was stopped 
occasionally for periods of 2-3 minutes. Although cyanosis 
did not develop, the pulse volume became poor, only to 
improve when artificial ventilation was resumed. Despite 
the apnea the patient showed a tendency to cough, and on 
two occasions it was deemed necessary-to administer doses of 
thiopentone 0-25 g. and pethidine 25 mg. The operation was 
finished in 70 minutes, and pharyngeal toilet was completed 
under direct vision with excellent relaxation. 

Diaphragmatic respiration began 80 minutes after the 
original injection, but the tidal volume was insufficient to 
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Fig. |—Effect of decamethonium and d-tubocurarine chloride on 
respiration in myasthenia gravis (case |): X, patient was asked to 
take a deep breath ; Y, face-mask raised to expose patient’s face. 


maintain oxygenation. Neostigmine 2-5 mg. and atropine 
0-65 mg. were administered, and as there was no increase in 
tidal volume nikethamide 5 mg. and later picrotoxin 2 mg. 
were injected intravenously. 25 minutes later the patient 
had recovered consciousness, but there was still intercostal 
paralysis. He could now maintain oxygenation when breath- 
ing air. The intercostal muscles had not completely recovered 
31/, hours after the injection of gallamine triethiodide. 

Post-operatively liver-function tests were normal, there was 
no excess of urobilinogen in the urine, and the blood-urea 
level was 36 mg. per 100 ml. Frequent doses of pethidine and 
pentobarbitone were given at night without any untoward 
effect. 

Three weeks later a sensitivity test was made with gallamine 
triethiodide. 1'/, minutes after administraticn of 8 mg. of 
the drug his minute volume of 8325 ml. (measured with a 
Glover spirometer) was reduced to 5700 ml., and in less than 
2 minutes there were complete intercostal paralysis and 
obvious compensatory overactivity of the diaphragm. ‘At 3 
minutes a further dose of 8 mg. was given, which led, within 
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Fig. 2—Effect of d-tubocurarine chloride on respiration in case 3. 








1 minute of the injection, to further respiratory difficulty and 
extreme apprehension. 


Examination of this patient by a physician failed to 
reveal ‘any evidence of myasthenia gravis, yet on two 
occasions a small dose of gallamine triethiodide produced 
profound respiratory depression. This case-record show 
the folly of mixing thiopentone with a muscle relaxant, 
and emphasises the importance of first administering a 
test dose of gallamine triethiodide before inducing 
anesthesia. 


Case 3.—A woman, aged 49, weighing 7 st. 10 Ib. (48 kg.) 

Operation.—Nephrectomy. Premedication: morphine gr. 
1/, (10 mg.) and atropine gr. 1/;9) (0°65 mg.). Anesthesia 
was induced with a new relaxant 2,5-bis-(3-diethylamino 
propylamino) - benzoquinone-bis -(benzyl chloride) (‘ Win. 
2747’), thiopentone, nitrous oxide, and oxygen. A test 
dose of 3 mg. of relaxant produced decided ptosis and slight 
respiratory distress. These signs were ignored by the 
anesthetist, who administered a further 9 mg., followed by 
thiopentone 0°35 mg. Over-anxiety to produce complete 
relaxation led the anzsthetist to administer a further 3 mg. of 
relaxant, although there was no indication for this. Through- 
out the operation, which lasted 60 minutes, the patient 
remained apneic. At the end of the operation the adminis- 
tration of atropine gr. 4/5. (1*3 mg.), followed in 2 minutes by 
neostigmine 5 mg., led to the return of some diaphragmatic, 
but not intercostal, activity. The corneal reflex was now 
active. Atropine and neostigmine in the same doses 7 minutes 
later brought no improvement. The lungs were inflated with 
oxygen for a further 60 minutes, when a third injection of 
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patient was not relaxed with this dose of d-tubocurarine chloride. 


atropine gr. '/;9)9 and neostigmine 2-5 mg. was given. This 
led to vigorous coughing and an increase in the minute 
volume of respiration from 3200 to 4100 ml. The patient 
was now conscious, but the intercostals were still inactive 
and there was considerable tracheal tug. There were signs of 
lower intercostal activity 40 minutes later, and there was 
continuous improvement from then on. Ptosis and paresis 
of the facial muscles were still apparent 4'/, hours after the 
original injection of the relaxant. 

A fortnight later a sensitivity test to d-tubocurarine 
chloride was made. The effect on respiration is shown 
in fig. 2. From this it seems that the patient was hyper- 
sensitive also to d-tubocurarine chloride. Further, 
it suggests that 2,5-bis-(3-diethylaminopropylamino)- 
benzoquinone-bis-(benzyl chloride) produces neuromuscu- 
lar block by the same mechanism as does d-tubocurarine 
chloride. 


Drug Tolerance 

Hyposensitivity is a much rarer clinical entity than 
hypersensitivity. Gray and Halton (1948) observed that 
patients who showed a natural or acquired tolerance to 
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the opiates or to the barbiturates tend to require a larger 
dose of d-tubocurarine chloride than normal. The 
following case-record seems to indicate that tolerance 
may develop after protracted administration not only of 
opiates and barbiturates but also of sedatives and 


analgesics in general, 


Case 4.—A man, aged 20, had a long series of operations. 

Aug. 28, 1949.—Gangrenous appendix removed. 

Jan. 9, 1950.—Ileo-ascending colostomy done for subacute 
intestinal obstruction. 

June 6.—Abscess in loin incised under thiopentone (0-4 g.) 
and cyclopropane anesthesia. 

Sept. 10.—Readmitted to hospital with severe pain in 
lumbar region and hypogastrium. Large doses of sedative 
and analgesic drugs were being administered—pethidine 
50 mg. and 2 tab. codeine co. four-hourly, ‘ Seconal’ gr. 3 
(200 mg.), chloral hydrate gr. 15 (1 g.), tinct. opii min. 15 
(0°88 ml.) and potassium bromide gr. 15 (1 g.) at night. On 
Oct. 10 his hemoglobin was 85%, and his weight 9 st. (57 kg.). 

Oct. 11.—Laparotomy and drainage of numerous intra- 
abdominal abscesses. Premedication : morphine gr. '/, and 
atropine gr. '/,99. Anesthetic: d-tubocurarine chloride, 
thiopentone-nitrous oxide-oxygen and ether (Coxeter-Mushin 
absorption). The patient was very resistant to all these 
agents, and d-tubocurarine 80 mg., thiopentone 2-5 g., and 
ether 56 ml. were required during the operation, which 
lasted 2 hours 15 minutes. In spite of these large doses 
respiration was never very depressed and no neostigmine was 
required at the end. 

Slight jaundice appeared 12 hours after operation and 
lasted for 24 hours. Urinary urobilinogen was present to a 
dilution of 1 in 60, the serum-bilirubin level was 1-0 mg. per 
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100 ml., cephalin cholesterol + +--+, but other liver-function 
tests were normal. Pus from the abscesses contained 
actinomyces. 

Jan. 9, 1951.—Hb 58%, general condition poor. Doses of 
drugs required to alleviate pain had greatly increased— 
pethidine 100 mg. and 2 tab. codeine co. four-hourly, and 
morphine gr. '/, as required. Urobilinogen had disappeared 
from the urine, and the serum-bilirubin level was normal. 

Jan. 16.—Evacuation of pus from loin. Premedication : 
morphine gr. '/,, atropine gr. */,9). Anesthetic: d-tubo- 
curarine chloride, thiopentone, cyclopropane, and ether. 
The patient’s resistance to anzsthetic drugs was maintained, 
d-tubocurarine chloride 20 mg. and thiopentone 1 g. being 
required for endotracheal intubation, which was followed by 
violent coughing and very little respiratory depression. Large 
amounts of cyclopropane and ether were required. 

Feb. 5.—The patient had deteriorated a lot and was 
emaciated, weighing 8 st. (51 kg.). A sinus was explored down 
to the lumbar spine under thiopentone (0-5 g.) and cyclo- 
propane anesthesia. Very little cyclopropane was required. 

Feb. 13—The wound was packed under thiopentone 
(0-25 g.) and cyclopropane anesthesia. Again very little 
cyclopropane was required. 

Feb. 92—Liver-function tests gave the following results : 
van den Bergh direct reaction negative; serum-bilirubin 
level less than 0-8 mg. per 100 ml.; serum-alkaline phos- 
phatase level 17 units per 100 ml.; serum-colloidal gold 
3 units; zine turbidity 13 units; thymol turbidity 8 units; 
thymol flocculation + + + ; cephalin cholesterol +- ; albumin, 
globulin ratio 0-°55/1 (Howe’s technique), 0°26/1 (Cohn’s 
technique) ; hippuric-acid excretion impaired. 

March 5.—Wound again packed. Very little thiopentone 
(0-25 g.) required. Next day tests showed deterioration of liver 
function: A/G ratio 0-38/1 (Howe’s technique) ; much excess 
urobilinogen in the urine, and only 0-7 g. of hippuric acid 
excreted in 1 hour after 1-77 g. sodium benzoate given intra- 
venously. Hb 60%. Increasing addiction to sedatives and 
analgesics. 

March 9.—Perforation of abscess with peritonitis. Morphine 
gr. '/, and atropine gr. 4/99 given as premedication before 
induction of anzsthesia for laparotomy. Anzsthesia was 
induced with thiopentone 0-1 g. followed by cyclopropane, 
with d-tubocurarine chloride given when the skin was incised. 
30 mg. of d-tubocurarine chloride was required before the 
abdomen could be explored. In spite of this dose the tidal 
volume was never less than 250 ml. A total dose of 54 mg. of 
d-tubocurarine chloride was given during the first 45 minutes 
of the operation, with only fair relaxation. The operation 
lasted 55 minutes, and at the end the tidal volume was 400 ml. 
There was a slight tracheal tug, but it was doubtful whether 
intercostal paralysis was present or not. The patient tried to 
cough out the endotracheal tube after atropine 1-3 mg. and 
neostigmine 2 mg. 

April 9.—Total drugs given during 24 hours were now 
ee (ene 800 mE» 15 tab. codeine co., and butobarbitone 

r. 9 (600 mg.). 
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April 10.—Incision of abscess. 
and d-tubocurarine chloride. No relaxation of jaw was 
obtained after 15 mg. of d-tubocurarine chloride, and the 
effect on respiration was negligible. 

April 12.—Sedatives increased to ‘Omnopon’ gr. ? 
(40 mg.) three-hourly, with an additional gr. 6 (400 mg.) of 
butobarbitone at night. 

April 30.—A plaster jacket was applied. A test dose of 
gallamine triethiodide 20 mg. produced no effect, and there 
was no distress after a further 60 mg., even after an interval 
of 5 minutes. Intubation required a further 60 mg. of galla- 
mine triethiodide with 0-2 g. of thiopentone, and was followed 
by negligible respiratory depression. Very little cyclopropane 
was required to complete the operation, 


Anesthesia: thiopentone 


The picture presented by this patient was one of 
increasing resistance to drugs of the curare series. This 
can be contrasted with the difference observed in response 
to thiopentone, to which he was in the first place 
extremely resistant ; but, as liver damage and toxemia 
supervened, he became hypersensitive (fig. 3). 

The increasing tolerance to d-tubocurarine chloride 
shown throughout must be attributed to the large doses 
of sedatives and analgesics that the patient was taking. 
This is the most feasible explanation for the resistance 
to thiopentone shown by the patient in the early 
anesthetics. 

Tolerance to one barbiturate leads to cross-tolerance 
to other drugs in the same series (Gruber and Freedman 
1945, Carmichael 1948), and case 4 suggests that tolerance 
to pethidine, opiates, and other analgesics might establish 
a cross-tolerance to thiopentone. The development of 
sensitivity to thiopentone coincided with the onset of 
demonstrable liver damage, but this latter did not 
engender any sensitivity to d-tubocurarine chloride, to 
which the patient showed ever increasing resistance. The 
effect of hepatic dysfunction on the duration of action of 
these two drugs is clearly contrasted—i.e., it prolongs 
thiopentone narcosis (Shideman et al. 1949) but has no 
effect on the degree of paralysis or duration of action of 
d-tubocurarine chloride (Everett 1948). 

The jaundice that followed the fourth anesthetic 
could have been due to the thiopentone. In doses of the 
order administered (2-5 g.) thiopentone is a hepatotoxic 
agent (Dundee 1951b). An excess of bilirubin is formed 
after operations (Elton i931) owing to absorption of 
extravasations of blood. The normal liver can deal 
with this excess pigment, and a “‘ postoperative latent 
jaundice’’ occurs. Depresgion of liver function by 
thiopentone may have led to the pane becoming 
clinically evident. 


Antagonism between Decamethonium and True Curare- 
like Drugs 

Since the mechanisms of production of myoneural 
block by d-tubocurarine chloride and decamethonium 
are diametrically opposed (Paton and Zaimis 1950), it is 
known that d-tubocurarine chloride can antagonise the 
effects of decamethonium. The degree of this antagonism 
has been investigated in ten persons. 

Second-plane anesthesia was established with thio- 
pentone-nitrous oxide-oxygen, pethidine, or cyclopropane. 
A dose of decamethonium 4 mg. was injected, and 
minute respiratory volume recorded for 20 minutes. 
15 mg. of d-tubocurarine chloride was next injected in 
divided doses. The respiratory volume was allowed to 
return to normal, and then a further 4 mg. of deca- 
methonium was injected. The degree and duration of 
respiratory depression were again measured. 

Fig. 4 shows the average findings in the ten cases. The 
amount of respiratory depression which followed the 
second dose of decamethonium was 54% of that which 
followed the first dose. However, the time tren for 
return of normal respiration was similar before and 
after the d-tubocurarine chloride. This is the reverse 
of the effect seen when d-tubocurarine chloride is given 
after decamethonium ; in this case the paralysant effects 
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of d-tubocurarine chloride are increased. Both these 
phenomena are well illustrated by case 5. 


Case 5.—A man, aged 51 and weighing 12 st. 4 lb. (78 kg.) 
was anesthetised for vagectomy and partial gastecctomy 
Premedication: morphine gr. 1/, and atropine gr. */)9, 
Pethidine 50 mg.,was injected intravenously five minutes 
before induction with thiopentone 0-5 g. Anesthesia was 
maintained with nitrous oxide-oxygen-pethidine, and doses of 
relaxant drugs were given as required. Save for brief periods, 
when respiratory depression necessitated assistance, the 
minute volume was measured continuously throughout the 
operation. 

The resulting minute volumes are shown in fig. 5. The 
degree of respiratory depression became less after each 
successive dose of 4 mg. of decamethonium, whereas with 
d-tubocurarine chloride the degree and duration of respiratory 
depression increased with each dose. 


SUMMARY AND CONCLUSIONS 

The factors determining hypersensitivity and hypo- 
sensitivity to relaxant drugs are discussed, and the 
respiratory effects of sequences of agents acting by 
depolarisation and competition block are illustrated. 

It is concluded that hypersensitivity to agents acting 
by competition block exists in patients with myasthenia 
gravis and in some non-myasthenic persons. 

Hyposensitivity to this class of relaxants may occur 
in patients who have acquired a tolerance to sedatives 
and gnalgesics. 

These facts demonstrate again. the importance of 
administering a test dose. 


Drugs acting by depolarisation block produce a normal 
effect in myasthenic patients and a reduced effect in 
patients who have received previous doses of a competi- 
tion blocking agent. On the other hand, they increase 
the effect of the latter when given previously. 
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MYASTHENIA GRAVIS AND 
MALIGNANT EXOPHTHALMOS 
REPORT OF A CASE 


HERMAN ZONDEK ALBERT TICHO 
M.D. Berlin M.D. Vienna 


From the Biccur Cholim Hospital and Dr. Ticho’s Ophthalmic 
Hospital Jerusalem 


MuscuLaR weakness is characteristic of hyper- 
thyroidism, and in rare instances it may become so 
severe as to simulate progressive muscular. atrophy 
(Ayer et al. 1934, Thorn and Tierney 1941, Thorn and 
Eder 1946, Brain and Turnbull 1938). Occasionally 
the weakness due to hyperthyroidism accompanies a 
genuine myasthenia gravis (Zondek 1938, 1944, Cohen 
1946, Thorn and Eder 1946, Kowallis et al. 1941, and 
others). Such cases may have exophthalmos, as in 


uncomplicated hyperthyroidism, but up to now there 
have been no reports of malignant exophthalmos in 
such a combination. In the case reported here, however, 
true myasthenia gravis was accompanied by malignant 
exophthalmos, and both conditions responded favourably 
to X-ray irradiation ef the pituitary gland. 
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Fig. |—Malignant exophthalmos and myasthenia gravis on admission. 


CASE-RECORD 

A man, aged 60, noted progressive failure of his vision 
in 1946. Two months later there was definite diplopia. 
Six months later he began to feel increasingly weak, and soon 
afterwards had to give up his work as a farmer. Myasthenia 
gravis was diagnosed, and ‘ Prostigmin ’ was given by mouth 
and parenterally, the dosage being about four injections 
and 14-16 tablets daily. Despite this treatment he could 
hardly move about and found great difficulty in masticating 
and swallowing, especially towards evening. Repeated 
X-ray irradiation of the thymus produced some temporary 
relief, and the patient was able to reduce his dosage of 
prostigmin, but it never brought about any lasting improve- 
ment in the myasthenia. After eight courses of radiotherapy 
irradiation of the thymus became impossible because a local 
erythema developed in the overlying skin. In 1948 the 
patient began to lose weight and complained of palpitations 
and nervous excitability. His basal metabolic rate (B.M.R.) 
ranged from +20 to +28%. Treatment with propyl- 
thiouracil had no effect on either his symptoms or his B.M.R. 
In 1950 his eyes began to protrude and there was progressive 
lacrimation with conjunctival inflammation. Shortly after 
that sugar was found in his urine and he was ordered 24 units 
of insulin daily. After a time he ceased to pass sugar despite 
the withdrawal of insulin. 

On admission in November, 1950, the patient was extremely 
weak and had great difficulty in moving, feeding, and talking. 
There was a complete loss of muscular tone (fig. 1). A myas- 
thenic reaction was obtained on electrical stimulation of the 
muscles. Extreme exophthalmos (right 24 mm., left 26 mm.) 
was present, with loss of all active movement of the eyeballs, 
severe injection and swelling of the conjunctive, constant 
lacrimation and chemosis in both eyes, and exposure 
keratitis on the right side. The motility of the eyelids was 
very poor; the patient could not close them completely 
however hard he tried (fig. 1), and 4-5 mm. of the eyeball 
was constantly uncovered. The thyroid gland was not 
enlarged. Pulse-raté 60-70 per min. Blood-pressure 
125/85 mm. Hg. Limbs cold and both legs cedematous. 
Tendon reflexes normal. Urine, blood-count, and erythrocyte- 
sedimentation rate normal. Blood-sugar 115-153 mg. per 100 
ml. Glucose-tolerance curve : 125, 155, 187, 193, 203, and 217mg. 
per 100 ml., with well-marked glycosuria in the second half 
of the test. Serum or plasma levels per 100 ml: urea 44, 
calcium 11-2, phosphorus 3-8, cholesterol 196, potassium 20-3, 
sodium chloride 725, and pyruvic acid 1-2 mg., alkaline 
phosphatase 5-1, and acid phosphatase 0°6 units. B.M.R. 
+21%. In Volhard’s test of renal function, 1000 ml. of 
water was drunk and the volume of urine excreted was 
only 630 ml. within four hours at rest and 285 ml. on walking. 
The 24-hour urine contained 170 mg. of creatine and 1310 mg. 
of creatinine. Result of Robinson-Power-Kepler test, 13-2. 


Urinary 17-ketosterocids 20-3 mg. in 24 hours. Radiograms 
of the chest and sella turcica were normal. Electrocardio- 


graphy showed right bundle-branch block. 

Treatment and Progress.—The patient was given di-iodo- 
tyrosine without any effect. After a total dose of 640 mg. 
of adrenocorticotropic hormone (A.C.T.H.), both the pro- 
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Fig. 2—Same patient two months after X-ray treatment of pituitary 
gland. 


trusion and the inflammation of the eyes seemed to be 
aggravated. He also complained of severe precordial pain 
and his intra-ocular tension was increased. Both pain and 
tension were relieved with mercurial diuretics. A.c.T.H. 
was discontinued. 

In January, 1951, X-ray irradiation was given to the 
pituitary gland and continued until Feb. 9 (total dose 3000 r.). 
About a month later the patient’s general condition was 
definitely better; this improvement has since steadily 
continued. 

Follow-up.—About five months after the end of the course 
of irradiation the patient can move about comparatively 
freely ; he talks fluently, masticates and swallows without 
difficulty, and has resumed his farm work. The increase in 
musclar strength is especially evident towards evening, when 
he used to feel at his worst. ‘He feels and looks a different 
man (fig. 2). His daily dose of prostigmin has been reduced 
to one injection and seven tablets, but he has not dared to 
reduce it further, though he feels he could do with less. The 
myasthenic muscle reaction has ceased. At the same time 
the ocular manifestations have steadily improved, The 
protrusion of the eyeballs now amounts to 21-5 mm. on the right 
and 23 mm. on the left, compared with 24 mm. and 26 mm. ; 
vision is 4/12 in each eye, compared with 4/60 (right) and 6/60 
(left) ; motility of the eyes had partly returned, the lids can 
be closed completely, and the associated inflammation 
has almost cleared (fig. 2). Robinson-Power-Kepler index, 
30. Blood-levels: sugar 125, calcium 8-8, phosphorus 4:2, 
cholesterol 250, urea 21, and sodium chloride 590 mg. per 
100 ml. B.M.R. +6%. 

DISCUSSION 

This patient presented the typical picture of 
malignant exophthalmos. Treatment with iodine and 
A.C.T.H. were ineffective—in fact both the exophthalmos 
and the conjunctival inflammation seemed to be made 
worse by them. At that time there was also an increased 
ocular tension on both sides—i.e., an accompanying 
chronic primary glaucoma. The combination of 
malignant exophthalmos and primary glaucoma is by 
no means rare. 

It seems probable that the pituitary-diencephalic 
system is the primary seat of the disturbance. This 
view is supported by the following facts : (1) the tendency 
to water-retention (leg cedema, insufficient water elimina- 
tion in the Volhard test); (2) the diabetes mellitus, 
partly manifest and partly latent; and (3) the raised 
B.M.R. despite the absence of any signs of thyrotoxicosis. 

It is worth noting that the Robinson-Power-Kepler 
test, which before treatment gave results similar to those 
obtained in suprarenal cortical insufficiency, returned to 
normal after treatment. 

Two facts are against a spontaneous remission of the 
myasthenia: (1) the immediate response to X-ray 
therapy after four years’ steady deterioration, and (2) 
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the simultaneous 
exophthalmos. 


improvement in the malignant 


SUMMARY 


A man of 60 had both myasthenia gravis and malignant 
exophthalmos. X-ray treatment of the pituitary gland 
led to a striking improvement in the eyes (regression of 
protrusion, disappearance of the accompanying inflam- 
mation, and re-establishment of motility) and also in 
the myasthenia (improved muscular strength and 
disappearance of myasthenic muscle reaction despite 
a considerable reduction in the dose of prostigmin 
needed). 
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HAMOGLOBINURIA IN TYPHOID FEVER 
TREATED WITH CHLORAMPHENICOL 


C. E. Gorpon SmirH# 
M.B. St. And. 


BUNGSAR HOSPITAL, KUALA LUMPUR, 
MALAYA 


MEDICAL OFFICER, 


H2&MOGLOBINURIA is a rare complication of enterica 
and has not been recorded as a complication of 
chloramphenicol therapy. 


CASE-REPORT 


A male Chinese, aged 30, was admitted to hospital on Oct. 25, 
1950, having had fever and rigors for 5-6 days. He had had 
headache and a dry cough for 3 days, but no vomiting or 
diarrhoea ; his appetite was poor. There was no previous 
history of illness and no personal or family history of 
hemolytic episodes or of allergy 

He was thin and looked ill. His temperature was 104-4°F 
and his pulse-rate 92. The spleen tip was just palpable on 
deep inspiration and was not tender. The liver could be felt 
three finger-breadths below the costal margin ; ; it was not 
tender. No other abnormality was detected in the abdomen, 
and nothing abnormal in the heart, lungs, or central] nervous 
system. The leucocyte-count wis 3800 per c.mm. (polymorphs 
71%, lymphocytes 28%, monocytes 1%). No malaria parasites 
were seen in blood films. 

On Oct. 27, when blood and stool cultures were reported 
positive for Bacterium typhosum, it was noted that the skin 
had a slightly icteric tinge ; the spleen was now palpable one 
finger-breadth below the costal margin. Chloramphenicol 
3-0 g. was given, followed by 0-25 g. two-hourly. 

On Oct. 30 the patient looked very ill and was moderately 
jaundiced. He passed dark reddish-brown urine of which 
later specimens were almost black. Microscopical examination 
showed no red blood corpuscles, but spectroscopy showed that 
the colour was due to methemoglobin. The spleen was now 
two finger-breadths below the costal margin. 

Potassium citrate was given to alkalinise the urine and the 
patient was encouraged to drink; the chloramphenicol 
treatment was continued. On Oct. 31 the urine was less dark 
and the hemoglobinuria had begun to diminish. The spleen 
was now three finger-breadths below the costal margin. The 
shape and size of the liver had not altered. 

On Nov. | the urine was only slightly coloured with hemo- 
globin. Blood examination showed: hemoglobin 6:8 g. per 
100 ml. blood ; red cells 2°2 million per c.mm; packed cell 
volume 25%; colour-index 1-04; mean corpuscular volume 
113-6cu; mean corpuscular hemoglobin concentration 27°2% ; 
reticulocytes 3%. In fragility tests hemolysis of red cells 
commenced at 0°55 g. NaCl per 100 ml. and was not complete 
at 0-28 g.> van den Bergh test: direct, positive (immediate 
reaction) ; indirect, 1-4 mg. bilirubin per 100 ml. serum. 
Blood-cholesterol 178 mg. per 100 ml. blood. Thymol turbidity 
5 units. Alkaline phosphatase 5 King-Armstrong units per 
100 ml. serum. Blood-urea 93°6 mg. per 100 ml. blood. 


The temperature remained normal from Nov. 3 after a fal! 
by lysis. There was no further hemoglobinuria. Chlorampheni- 
col was stopped on Nov. 7 after 35-0 g. had been given. On 
Nov. 7 the blood-urea was 76-2 mg. per 100 ml. and no abnor- 
mality was found in the urine. Cultures of stool and urine on 
Nov. 8, 11, and 13 were negative for enterica organisms. <A 
small blood-transfusion was given on Nov. 14, and thence- 
forward the patient showed steady improvement until his 
discharge from hospital with Hb 60% (Sahli) on Dee. 3. 

When seen again on Dec. 18 he felt * very well ; his liver was 
just palpable and his spleen could not be felt. Hemoglobin 
11-6 g. per 100 ml. ; red cells 4:16 million per c.mm. ; packed 
cell volume 40% ; M.c.v. 96-0 cu; M.c.H.c, 29%. van den 
Bergh: direct, negative; indirect, 0-6 mg. bilirubin per 
100 ml. Blood-cholesterol 132 mg. per 100 ml. Thymo! 
turbidity 4 units. Alkaline phosphatase 5 King-Armstrong 
units per 100 ml. Serum-proteins 7°55 g. per 100 ml. (albumin 
3°79 g., globulin 3-74 g.). Albumin/globulin ratio: 1. 


DISCUSSION 


In the limited literature at my disposal I cannot trace 
any case of hemoglobinuria complicating typhoid fever. 
Cecil (1944) mentions typhoid as one of the ‘‘ toxic” 
causes of hemoglobinuria but does not cite a reference. 

My patient belongs to the lower middle class of Chinese 
merchants. He has had no previous or family history of 
hemolytic or allergic episodes. His nutritional state was 
poor. As soon as the diagnosis of typhoid fever was 
proved, he was given chloramphenicol—a large initial 
dose followed by a maintenance dose until a total of 
35 g. had been reached. During the first two or three 
days’ treatment he developed severe hemoglobinuria 
which passed off again in three or four days. The spleen 
enlarged pari passu with the hemolysis, and then 
gradually returned to normal. The liver was enlarged 
and the liver-function tests suggested a toxic hepatitis. 
The blood showed a macrocytic anemia with a sur- 
prisingly low reticulocyte-count which was probably due 
to toxic marrow depression. The fragility of red cells 
was slightly decreased, probably because of the anwmia 
(Creed 1938). 

After the hemoglobinuria had ceased, recovery 
was smooth and complete. The anzmia responded 
well to oral ferrous therapy and became normocytic. 
Six weeks after the hemoglobinuria, the blood- 
cholesterol and albumin/globulin ratio remained low, 
though the other tests had come within normal 
limits. These figures may indicate an underlying hepatic 
cirrhosis which is very common in Malaya. 

Possible explanations of the hemoglobinuria are : 


1. That it was due to typhoid fever—i.e., a “ toxic ” hemo- 
globinuria. Ford and Hansen (1936) showed that in typhoid 
the icterus index usually rises, within the latent range. This 
means that there is either increased blood destruction or some 
obstruction to bilirubin excretion in the liver. Davidson and 
Fullerton’ (1938) reported hemolytic crises, with a slight 
increase in red-cell fragility, in a woman with a Salmonella 
Dublin septicemia: she was thought to have a latent hemo- 
lytic anemia precipitated to crises by the septicemia. 

2. That it was due to chloramphenicol. I can find no pub- 
lished evidence that chloramphenicol is a hemolytic agent, 
and drug allergy appears unlikely. The patient’s poor nutri- 
tional state, however, may have a bearing on the etiology. 
Rhoads and Miller (1938) showed that dietary deficiency in 
dogs increased the susceptibility of their hamoglobin-con- 
taining cells to a hemolytic agent (indol) and that this effect 
was abolished by administration of liver extract. 

3. That it was due to latent hemolytic anemia, the crisis 
being precipitated by the infection. The normal fragility of 
the red blood corpuscles, and the absence of previous illness, 
make this unlikely. The spleen returned to normal size. 

4. That it was due to liver dysfunction—either a toxic 
hepatitis or a cirrhosis with toxic hepatitis superimposed. 
Watson (1939) surveyed 38 cases of cirrhosis with hemolytic 
anemia. Singer and Dameshek (1941) described a case of 
subacute hepatitis with severe hemolytic anemia: the 
hemoglobin fell to 27% with marked reticulocytoais, and the 
red-cell fragility was normal. A case reported by Davidson 


and Fullerton (1938) had acholuric jaundice, portal cirrhosis, 
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nd severe macrocytic anemia. Coleman (1948) recorded 2 
ases of cirrhosis presenting as severe hemolytic anemia. 
in the present case the hepatitis and/or cirrhosis may have 
nduced susceptibility to hemolytic factors. 

The macrocytosis, which disappeared with recovery, was 
probably of hepatic origin. Wintrobe (1936) suggested that 
the macrocytosis arises from inability to store the hemopoietic 
principle. 

5. That it was due to a combination of factors (1), (2), and 
(4). The patient was given an initial massive dose of chlor- 
amphenicol—a practice now abandoned by many workers 
because of the severe bacteriolysis (sometimes with toxic 
collapse) seen when the drug is so administered during the 
septicemic phase. 

I suggest that the administration of a massive dose of 
chloramphenicol caused hemolysis by the sudden release 
of a large quantity of foreign protein (the products of 
bacterial disintegration) into the circulation of a patient 
whose red cells were unusually susceptible to hemolysis 
owing to (1) hepatic dysfunction, (2) malnutrition, and 
(3) (possibly) the typhoid tendency to increased blood 
destruction. The very slight icteric tinge noted before 
treatment may have been evidence of this latent increase 
of the icteric index. 


I wish to thank the Director of Medical Services, Federation 
of Malaya, for permission to publish this case. I am indebted 
to Miss Cheek, Dr. R. Green, and Dr. John Whelan, of the 
Institute for Medical Research, Kuala Lumpur, for their 
laboratory investigations and their advice and help. 
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CORRELATION OF HEIGHT AND WEIGHT 
IN EARLY CHILDHOOD 


H. V. Munsam 
D.Sc. Geneva 


PRINCIPAL STATISTICIAN, HEALTH STATISTICS SECTION, CENTRAL 
BUREAU OF STATISTICS, JERUSALEM 


THE practical tasks of establishing norms for the 
appraisal of the physical development of a child, of 
forecasting his future growth, and of predicting his 
expected adult height and weight are only different 
aspects of one biological problem, the law of human 
growth. This problem has been attacked by means of 
correlation methods by Wilson (1935), Palmer and Reed 
(1935), Palmer et al. (1937), Muhsam (1947), and 
others. None of these workers seems to have noticed 
the importance of interrelating heights and weights ; 
but attempts to take such interrelations into account, 
though in a sense other than that of statistical correla- 
tion, have been made by Wetzel (1941), Koch (1947), 
and Illingworth and Shan-Yah Gin (1949). 

It was therefore proposed (Muhsam 1950) to investigate 
interrelations between heights and weights at birth, 
or attained at different ages, gains in height and weight 
during subsequent years, and adult heights and weights, 
by correlation methods, multiple as well as partial. 
As a pilot investigation* the development of 147 infants 
during the first 4 years of life has been studied, and total 
correlation coefficients (see table) have been obtained. 

MATERIAL AND METHOD 

The 147 infants represent a random sample out of a 
infant boys of a certain well-defined ethnical stock 
who registered with one health-welfare centre in 1933-42. 
They were therefore measured by several different 
nurses who succeeded one another in the centre; but 





* This work has been made ible by a grant from the Henrietta 
Szold Foundation for Child and Youth Welfare, Jerusalem, 
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CORRELATION COEFFICIENTS OF HEIGHTS AND WEIGHTS AT 
BIRTH AND AT THE AGE OF 4 YEARS, AND GAINS IN 
HEIGHT AND WEIGE? 








Gain from — At age of 


to age of 4 yr. 4 yr. 


| 
| At birth 





‘etotent| Ww e ‘ight | Height |we e ight | He leight iw eight 





Height at 1 | 


month — | 040 |—0-11 0-16 0-315} 0-428 
Weight at birth 0-40 — | 0-09 0-11 0-265) 0-345 
Gain in height —0O-11 | 0-09 | - | 029; — on 
Gain in weight 0-16 | O11 | 0-29 - — _ 
Height at 4 yr. 0-315 0°: 265 | - — 0-776 
Weight at 4 yr. 0-428 0-776 _ 


0-345 | — |} j=— 





* Measured at the age of 1 month. 


all these nurses were well experienced in this type of 
work after having been trained in the same nursing- 
school and used the same instrument and technique ; they 
all worked under the supervision of the same head nurse. 

The length of infants was measured with a crib-like 
measuring-pole of the type which is used widely in 
obstetrical departments and on which the child is placed 
in a lying position. Children aged 4 years were measured 
barefoot and standing up against a simple wooden 
measuring-pole. Both instruments are divided into 
centimetres and millimetres, *but are read in full 
centimetres. 

In most cases the recorded heights and weights 
(except weights at birth) could not be used for the 
computation of correlations, because they do not refer 
to the exact age of 1 month or 4 years. The correspond- 
ing data for the exact age were computed by linear 
interpolation between the last measurement before, and 
the first after, the desired date. For instance, the 
child under investigation was born on April 14. His 
length on April 23 was 50 cm. and on June 9 it was 56 cm. 
His length at the age of 1 month (May 14) was estimated 
by interpolation to be 


6 
50 + ig X 21 = 52-7 cm. 


DISCUSSION OF RESULTS 

The set of correlation coefficients in the table suggests, 
even without detailed treatment by methods of factor 
analysis which would be most suitable, that the causal 
relations between the various correlated elements are 
rather loose. This conclusion has a notable practical 
consequence: it indicates the considerable importance 
of child-care for the development of the child. On 
the other hand, the standard error of most of the 
coefficients in the table is about 0-05; thus some of the 
coefficients and most of the differences between coefficients 
are of rather doubtful statistical significance. It there- 
fore seems most desirable to confirm the present results 
on the basis of a considerably larger sample of infants. 

Nevertheless two conclusions may be drawn : 

(1) Height at the age of 1 month (which had to be 
used instead of height at birth, which had not been 
recorded for those infants) has a stronger causal effect 
on subsequent development in height as well as in 
weight than has weight at birth. 

(2) Growth in height during the first 4 years of 
life exhibits a phenomenon which has been termed 
(Muhsam 1947) “compensation in growth ”—ie., 
children who are relatively big at a certain age grow, 
during a certain subsequent period, less than children 
who are relatively small at the same age. 


REFERENCES 


Illingworth, R. S., Shan-Yah Gin a ii, 598. 
Koch, W. (1947) Rs R. Sanit. Inst. 
Muhsam, H. V. (1947) Human Sion ie 60. 
— (1950) Megamot (Hebrew) Child iv elfare Res. Quart. 1, 233. 
art > E., Kawakami, R., Reed, L. J. (1937) Child Development, 


= * Reed, L. J. (1935) Human Biol. 7, 319. 
Wetzel, N. C. (1941) J. Amer. med. Ass. 116, 118 


Wilson, E. B. (1935) Proc. nat. Acad. Sci., Wash. "n, 633. 





1022 THE LANCET] 


Reviews of Books 


Relief of Pain in Childbirth 

A Handbook for the General Practitioner. W.C. W. Nixon, 
M.D., F.R.C.S., F.R.C.0.G., professor of ‘obstetrics and 
gynecology, University of London, director of obstetric 
unit and obstetric surgeon, University College Hospital, 
London; Sxia G. RANSOM, M.R.C.S., anzesthetist to the 
Obstetric Hospital and research assistant to the obstetric 
unit, University College Hospital, London. London : 
Cassell. 1951. Pp. 109. 7s. 6d. 

Professor Nixon and Dr. Ransom not only justify 
their subtitle but have made their book complete enough 
for the specialist. The text is a refreshing mixture of the 
catalogue style (which makes reference and memorisation 
easy) and the conversational and practical (which 
bespeaks experienced authors). Unlike many writers on 
the relief of pain in labour, they do not shy away from 
the influence of emotion in producing what has been 
termed the ‘“ pain-fear-tension syndrome’; a brief 
but adequate account is given of the use of relaxation 
and of the need to establish a good emotional back- 
ground before labour. The husband, too, is not forgotten ; 
his part is discussed in the section on antenatal prepara- 
tion of the patient. The various analgesic drugs and 
methods that may be used in labour are then detailed, 
with short practical notes on the use of each. Brief 
descriptions and some illustrations are given of the 
commoner varieties of analgesia apparatus, including the 
latest trichloreth, lene inhalers. The special problems of 
anzsthesia connected with abnormal labour are described, 
with the methods of pain relief suitable for them. A 
fairly detailed account of spinal, caudal, and local 
anesthesia is given, the attitude of the authors to these 
methods being unusually well balanced. The dangers 
of vomiting during obstetric anzsthesia are rightly 
stressed ; the hazards of this complication are still not 
appreciated sufficiently. In a chapter on the resuscitation 
of the newborn doubt is rightly cast on the wisdom of 
injecting analeptics, though some support is given to 
direct inflation of the lungs. A useful bibliography is 
included to aid further reading. 

The modest price should remove the last excuse from 
any practitioner or specialist interested in the subject 
for not having this book by him. 


Clinical Pathology Data 
C. J. Dickryson, B.sc. Oxford : 
Publications. 1951. Pp. 32. 4s. 6d. 


Tus little book is a pockef guide to the interpretation 
of the commoner pathological tests. Normal figures are 
tabulated under various headings—e.g., blood, cerebro- 
spinal fluid, and urine—and those conditions in which 
the results may be abnormal are clearly set out. Brief 
practical notes are included cn the tests which can be 
performed without elaborate equipment, and there is 
a useful index of diseases. As Dr, C. G. Dent remarks in 
a foreword, the book runs the risk of being misused by 
those who apply its information blindly, but it is a risk 
worth taking. 


Blackwell Scientific 


The Psychoanalysis of Elation 


Bertram D. Lewin, M.p. London: The Hogarth Press. 
1951. Pp. 200. 15s. 


ELATION has never been given much attention by 
psychiatry as a subject sui generis. Even the Kraepelinian 
concept of manic-depression only considers the manic 
phase as one end of a bipolar process. The development of 
psycho-analytic theory about elation, of which Dr. Lewin 
gives a clear and critical outline, starting from the dis- 
coveries of Freud and Abraham and embracing the later 
work of Rado and Mrs. Klein, has weakened even among 
non-analytical psychiatrists, especially in America, the 
belief in Kraepelin’s viewpoint. 

Dr. Lewin discusses elation in relation to oral eroticism, 
and in its objective aspects, as one of the ego’s defence 
mechanisms, linked with denial and identification. His own 
view is that elation originates in what ‘he terms “ the oral 
triad ’’—the infant’s wish to devour, to be devoured, and to 
go to sleep. He thus claims for his theoriés of oral eroticism 
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a biological foundation ; and though he admits that the second 
factor of his triad is a heuristic one, he supports it with clinica! 
observations. In a final chapter he explains the false sens: 
of reality which he finds accompanies elation, as being 
derived from the remembered and ideally satisfactory reality 
of the satisfied infant about to fall asleep at its mother’s 
breast. 


The Radium Commission 


A short history of its origin and work, 1929-48. F. G 
SPEAR, M.D.; K. Grirriras. London: H.M. Stationery 
Office. 1951. Pp. 157. 7s. 6d. 


THIs account of the origin and work of the Radium 
Commission will be welcomed by many readers outside 
radiological circles. The commission always stood for 
the treatment of cancer, devoting attention first to 
radium, then to deep therapy, and finally to the proper 
relation between radiotherapy and surgery. This broad- 
ening of its basis of interest was the inevitable outcome 
of the policy and planning that animated it from the 
start. Always ready to change with the times it refused 
to look back, and between it and the national centres, 
which were formed between 1929 and 1932, there grew 
up a close codperation which lasted in full strength till 
the work of the commission ended. | 

The commission is a creditable example of our native 
genius ‘for improvising the right sort of framework for 
imaginative planning. From the beginning the com- 
mission had big responsibilities, and yet it was given 
almost complete freedom in carrying them out. 


Tobacco and the Cardiovascular System 


GRACE M. ROTH, PH.D., associate professor of experimental 
medicine,” Mayo Foundation, Rochester, Minnesota. 
Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1951. Pp. 66. 16s. 6d. 


TOBACCO is very much in the news, and this monograph 
in the series of ‘‘ American Lectures in Circulation ” 
provides a readable review of the relation of smoking to 
the cardiovascular system. It also reports some 
well-planned investigations of the effect of smoking 
on peripheral blood-vessels and on the _ electro- 
cardiogram—though possibly plethysmographic methods 
would have yielded more accurate and reliable data 
than the thermo-couple. The evidence points to nicotine 
as the active agent in smoking. Noteworthy conclusions 
reached are “ that the smoking of tobacco is most likely 
a contributory factor and not a primarily etiologic one 
in the production of cardiovascular disease ’’ ; ‘‘ habitual 
smokers do not develop such tolerance to tobacco as to 
avoid the vascular effects produced by smoking”’; and 
‘* evidence is available that drinking a cocktail will not 
necessarily nullify the effect of smoking.”” Apparently 
the astronomical number of: 358 billion cigarettes are 
consumed yearly in the U.S.A. 


Die moderne psychiatrische Schocktherapie 


Prof. W. von BaryYeER. Stuttgart: 
Pp. 160, D.M. 14.40. 


THIS monograph is the account of a thoughtful 
clinician of what he observed in his mental patients 
during their treatment with insulin coma and electric- 
ally induced convulsions (E.c.T.). He presents his own 
observations on ,the background of a judicious survey 
of published work—German, French, and, to some 
extent, English and American. The main part of the 
book describes and analyses the effect, on the mental 
symptoms, of these physical procedures, which them- 
selves cause transient mental alterations. For anybody 
who wants to know in detail of the influence of E.c.r7. 
on the mood, temperament, thinking, and motor 
behaviour, or of hypoglycemia on hallucinations, thought 
disorder, and delusions, Dr. von Baeyer has the answer 
ready. His final attempt to explain therapeutic successes 
and failures from these observations is disappointing ; 
for though his descriptions are careful, critical, and 
painstaking, he seems to lack the courage to form 
theories. This want of boldness in formulating some 
rationale is the chief weakness of the book. Another, 
less important, is the repetition of a number of fanciful 
ideas of clinicians on the physiology of these treatments, 
especially of hypoglycemia. 


Thieme. 1951. 
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Servants of Social Welfare 


As the social services widen, social servants multiply ; 
and a logical extreme would make every man his own 
social servant, expensively employed by himself to 
safeguard his own welfare. Prof. R. M. Trrmuss, in 
his inaugural lecture! as first occupant of the 
University of London’s new chair in social adminis- 
tration, suggested that before we reach this degree 
of self-concern we should cast about to see whether 
we can manage the thing more economically. Many 
of our social services, he reminds us, have had their 
character moulded by the moral assumptions of the 
19th century. The poor-law only went into action if 
people behaved in a certain way and undertook 
thereafter to behave in a certain way—as if poverty 
was mere waywardness and the poor needed moral 
bracing. The Old Age Pensions Act of 1908 distin- 
guished between the worthy and the unworthy poor : 
pensions were to be withheld from those “ who had 
habitually failed to work according to ability and 
need and those who had failed to save money regu- 
larly.” Poor-law ideas penetrated into new legis- 
lation, and have complicated the administration of 
many new measures. Thus, as he says, the National 
Health Insurance Act of 1911 provided the same sick- 
ness benefit to a man whether he was single or had a 
wife and children. After nearly forty years the wives 
and children were included; but with this advance 
the concept of insurance—in which individual 
premiums relate to individual risks—became decidedly 
tenuous ; and today, Tirmuss says, “ the insurance 
element in health insurance benefits is practically a 
myth.” Nevertheless, we still retain an expensive 
administrative machine, “ part of whose functions is 
to check the premium record before millions of benefit 
payments are made.” 

The idea of the family as a unit has hardly taken 
root even yet. New services grew up piecemeal to 
meet “classes of persons in need and categories of 
disease . . . not families and social groups in distress.” 
Since 1911, as Trrmuss puts it, we have been “ break- 
ing off more fragments of need,” from the poor-law, 
the general body of medicine, and the voluntary 
agencies. A tangle of new administrative rules and 
regulations has developed in our unreformed local- 
government structure as new services were organised 
round individual needs; and the principle of the 
fixed person for a fixed duty in a fixed situation has 
led to the appointment of a variety of social and 
professional workers, part of whose job is to interpret 
the complications for the ordinary man, and “ match 
a variety of individual aids to a family in need.” 
Achievement, even on these untidy lines, has been 
considerable ; but it is costing about 30% of the 
national budget ; and this raises questions of priority 
of need, and quality of service. 


2, 183. 


1. Brit. J. Sociol. 1951, 


The priorities, like the needs; are herder to define 
than they were when the needy could be recognised 
at a glance. Our resources, moreover, are limited, and 
there is danger of quantity of service coming into 
conflict with quality of service. Again, it is con- 
ceivable that the quality of service is being influenced 
artificially by the professional, administrative, and 
technical interests on whose skills the services depend. 
To put it crudely, what are we getting for our money ? 
Ts an increasing proportion of the cost going to those 
who do the welfare rather than those who need the 
welfare, and towards treating at a rising standard the 
symptoms of need, rather than in preventing or curing 
the causes of need? These are questions for study 
by Professor Trrmuss’s new department. 

Those who do the welfare, moreover, are in several 
respects a privileged class. The great expansion of 
our socia] services in recent years has been accom- 
panied by the introduction and extension of “‘ some 
of the most generous public superannuation schemes 
in the world.” At a time when we are all being urged 
to work till the age of 70, the State, following the 
lead of other superannuation schemes, is engaged to 
pay superannuation at 60-65 to some 1'/, million 
administrative, professional, and “echnical workers 
needed to run the services. About 60° of the £450 
million spent yearly on the National Health Service 
goes on their salaries and pensions. Moreover the 
greater part of the future expenditure is unfunded, 
since the State finds most of the money through 
contributions and deductions from income-tax, and 
the schemes are financed on an emerging cost basis. 
These commitments have been accepted partly because 
we have taken over a pattern which was appropriate 
to one period and applied it to another period, without 
taking account of the social and biological changes 
which have gone on in the past hundred years. We 
have an ageing population, a diminishing proportion 
of those in the working years ; and those who are to 
draw pensions based on final salaries hold a large claim 
on the goods and services likely to be available for old 
people. At the receiving end of our welfare services, 
the needy may be getting a disproportionate share of 
services in kind rather than in cash; and indeed, 
advances in cash benefits are nothing like as great as is 
generally supposed: Tirmuss points out that the 
weekly 10s. received as sickness benefit in 1911 
represented a much higher proportion of the average 
wage, was worth more in purchasing-power, and 
(taken by itself) was altogether more generous, than 
the 26s. of totlay. 

Our Welfare State naturally relies greatly on its 
administrative, professional, and technical servants ; 
and because their skills and specialised knowledge 
are so much valued they are strongly represented on 
policy-making and advisory bodies, where they under- 
standably enjoy great prestige. They are thus in a 
position to influence the conditions under which they 
serve, and to resent outside criticism of professional 
conduct or standards of work. In such a protected 


and artificial climate it is doubtful whether standards 
can attain their highest growth. Only a severe 


professional conscience, and a habit of sharp self- 
criticism, can sustain people so unfortunately placed ; 
and herein lies the danger of the fixed person for the 
fixed duties. The time has come, Titmuss indicates, 
for professional associations to assume greater social 
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responsibilities, to match their added power. We 
need now to consider, not the development of new 
services, but the reform of existing ones ; and the shift 
of power-structure in administration deserves method- 
ical inquiry. There are many other things we need to 
study in our changing society—why marriage is more 
popular, why children are held in growing esteem, 
why the birth-rate is falling, and why a growing 
number of married women are now going out to work 
in factories or offices. In Trrmuss’s view, we shall 
not achieve a better balance between the needs of 
today and the resources of today by living-out 
traditional patterns. ‘‘ Without knowledge of wind 
and current, without some sense of purpose, men and 
societies do not keep afloat for long, morally or 
economically, by baling out the water.” 


Saline Diuresis 


Ir is a commonplace of physiology, based on the 
work of HALDANE and PRIEsTLEY,! that a drink of 
isotonic saline has distinctly less diuretic effect than 
the same amount of water. The simplest explanation 
of this discrepancy seems to be that adding water to 
the plasma lowers, its osmotic pressure and so, via the 
hypothalamic osmoreceptors, diminishes the produc- 
tion of posterior pituitary antidiuretic hormone 
(A.D.H.), and a water diuresis follows.2 On the other 
hand, the addition of isotonic saline to plasma does 
not affect its osmotic pressure and therefore does not 
change the existing level of A.D.H. production. The 
importance of the previous degree of hydration of the 
body is clearly shown in the work of Lapp,® who found 
that a preliminary “ soaking” as long as 9-11 hours 
beforehand altered the response to intravenous injec- 
tion of 3 litres of 0-9°% saline, producing “ a transient, 
paradoxical water diuresis.” This was well differenti- 
ated from the more usual saline diuresis by his 
observation that the osmolarity of the urine formed 
was well below that of plasma. In any osmotic 
diuresis, including that caused by saline, the osmotic 
pressure of the urine formed js-greater than the plasma 
osmotic pressure; at high rates of urine flow, the 
urine osmotic pressure falls exponentially towards 
that of plasma, but does not go below it.‘ 

Attempts to explain biological phenomena in terms 
of one particular mechanisra which happens to be 
relatively well understood have often failed in the 
past, and the study reported on p. 1011, from Prof. 
J. G. G. Borst’s clinic in Amsterdam, emphasises 
the complexity of the reactions elicited by giving 
isotonic saline by mouth or intravenously. Their 
observations were unusually carefully controlled. Big 
meals and excessive intake of fluid were avoided for 
at least 7 hours beforehand—a period on the short 
side, in view of Lapp’s work. They knew from their 
previous work ® how diurnal variations in water and 
salt output can introduce confusion into this type of 
study. In spite of their experience and precautions 
they find themselves compelled to report no less than 
four kinds of reaction to the intravenous injection of 
2 litres or more of isotonic saline—‘‘ a water diuresis, 
a diphasic diuresis, a saline diuresis, and no diuresis 








1, Haldane, J. 8 , Peleatiey, J. oe. Wi Physiol. 1916, ‘BO, 296. 

2. Verney, E. i ” Proc. Roy. Soc. B, 1947, 135, 25. 

3. Ladd, M. J. appl. Physiol, 1950, 3, 379. 

4. Rapoport, S., Brodsky, A., West, C. D., 
Physiol. 1949, 156, 433 

§. mae, J. G. G., de Vries, L. A. Lancet, 1950, oe & 


Mackler, B. Amer. 


at all.” Water diuresis, and the ‘ ‘ diphasic diuresis’ : 
in which an initial water diuresis is succeeded by saline 
diuresis, could perhaps be explained away by invoking 
a hypothetical previous hydration; but it would 
remain a problem how hydration so many hours 
before could still affect the response to saline injection. 
Hysteresis would describe the phenomenon but: not 
explain it. The occasional absence of any diuretic 
response after a large amount of saline, particularly 
when it was. given intravenously at night, is also 
hard to explain. 

The salient fact emerging from these observations 
is that large changes in the renal handling of salt and 
water can be elicited by giving a solution which may 
be presumed inactive, so far as the hypothalamic 
osmoreceptors are concerned. We know a good deal, 
thanks to VERNEY, about the regulation of osmotic 
pressure in body-fluids ; but we have no comparable 
insight into the mechanisms controlling their volume. 
Osmotic regulation can be effected by changes in the 
excretion of water only ; whereas volume regulation 
requires a direct operation of the kidney on sodium 
and its associated anions. The mechanism of this 
process is perhaps the most important unsolved 
problem in body-water physiology. It seems fairly 
certain that the pituitary A.D.H. cannot be charged 
with regulating the volume, as well as the osmolarity, 
of the body-fluids ; and recent studies suggest that 
A.D.H. des not exert any important and consistent 
effect on sodium output.* The adrenal gland, on the 
other hand, is closely linked with sodium excretion 
and the volume of extracellular fluids may well be 
controlled through an adrenal mechanism. Studies 
such as those of Borst, and the speculations which 
they arouse, may seem remote from clinical medicine, 
But a better understanding of “ natural diuresis,” in 
Borst’s own phrase, is essential if our therapeutic 
diuretic agents are to be improved. With this know- 
ledge as a background, we could join Prrrs and 
Sartorius 7 in looking forward to the introduction of 
more effective and safer drugs which would give us 
“a truly physiological means of combating cedema.” 


Undernutrition and Malnutrition 


WITHIN a few weeks of each other two reports have 
been issued by the Medical Research Council, both 
describing nutritional deficiencies. The first § describes 
findings among the undernourished population of 
Wuppertal, Germany, during the years 1946-49. In 
the second Dr. D. A. Smiru and Dr. M. F. A. Woop- 
RUFF ® describe their experiences in military and 
civilian Japanese prison camps in Singapore and 
Hong-Kong between 1942 and 1945. Rather surpris- 
ingly, neither report refers to the other; each group 
seems to have worked and written independently. 
The two accounts are in a sense complementary, but 
the way in which the authors approached their 
problems were entirely different. The German work 
6. Chalmers, T. M., Lewis, A. 2 G. me Pawan, Go. L. 8. J. Physiol. 
1951, 112,238: Black, D. A. K., Thomson, A. B. Clin. Sci. 
1951, 10, 511. Murphy, R. J: Fi; "Stead, E. A. J. clin. Invest. 
1951, 30, 1055. 

7. Pitts, R. F., Sartorius. 0. W. Pharm. Rev. 1950, 2, 161. 

8. Members of the Department of Experimental Medicine, -Cam- 
bridge, and Associated Workers, Studies of Undernutrition, 


a, 1946-49. Spec. Rep. Ser. med. Res. Coun., Lond. 
275. a H.M, Stationery Office, 1951. See Lancet, Sept. 1, 


1951, 
9. Smith, up tea Woodruff, M 


M. F. A. Deficiency Diseases in Japanese 


Prison Camps. Spec. Rep. Ser. med, Res. Coun., Lond, no. 274. 
Pp. 209. 6s. 6d. 


H.M. Stationery Office. 1951. 
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was done by people who were well fed and thus able 
to take an objective view. The authors of the report 
about Japanese prison camps .were themselves 
prisoners and shared in the hardships which they 
describe. The workers in Germany had excellent 
laboratory facilities at their command; their work 
depended on this and was largely experimental. In 
the Japanese camps opportunities for experimental 
work were few; and prevention and cure were the 
chief interests. 

Clearly the main cause of the difference in the 
findings was the difference in the staple cereal. The 
staple foodstuff of the Germans was a dark brown 
bread made from high-extraction wheat flour; the 
inmates of the Japanese prison camps lived largely on 
polished rice. The other differences in the diets were 
small and probably unimportant. The calories 
available to the Germans in 1946, however, were less 
than those provided by the rations in the Far East. 
The Germans suffered from undernutrition due to 
calorie deficiency, and no signs of shortage of any 
of the vitamins were ever detected. The men and 
women imprisoned in Singapore and Hong-Kong 
suffered primarily from malnutrition—i.e., a deficiency 
of some of the nutritional minutiz, in this case of the 
B vitamins. (These the Germans obtained in adequate 
amounts from their brown bread.) When the prisoners 
were given a supplement of rice polishings or yeast 
most of the specific deficiencies cleared up. 

Some of the observations by the two groups resemble 
each other strikingly—the pale faces without much 
anemia, the slow pulse-rates, and the nocturia, for 
example. These were the results of the deficiency 
of calories, which was secondary in the camps but 
primary in Germany. Both teams found considerable 
loss of weight among the populations they observed, 
and both mention that the men lost more weight than 
the women. SmirH and Wooprvrf tell us that this 
loss of weight was a source of great physical suffering 
to many internees, for many of them had no beds and 
had to sleep on bare concrete floors. This trouble 
did not seem to arise in Germany. No irreversible 
changes were encountered : when the undernourished 
Germans and the malnourished prisoners returned to 
liberal rations they recovered rapidly from the dietary 
deficiencies. 

Both groups of workers saw plenty of edema. In 
Germany this was always of the “‘ famine ” type and 
was due to the calorie deficiency. In the Far East it 
was usually caused by deficiency of vitamin B,, 
though some people seem to have had inanition or 
famine cedema ; the signs and symptoms, at any rate, 
were almost identical with those observed in Germany. 
In both places the fluid intake was high, but the 
Germans took fluid largely as salt soup, whereas 
the internees took it as tea. The salt intake of the 
Germans was undoubtedly much higher than that of 
the prisoners. In the Japanese prison camps the 
incidence of beriberi was high when the daily vitamin- 
B, intake fell below 0-4 mg. per 1000 carbohydrate 
calories. When the intake was raised to 0-8-0-9 mg. 
a day there were no further cases. SmirH and Woop- 
RUFF note that the aneurin requirement was appar- 
ently higher than that suggested by experimental 
observations. They suggest that the sulphonamides 
which were used for the treatment of dysentery and 
diarrhcea of other types may have reduced the 
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biosynthesis of the vitamin by the intestinal flora. 
Another disease encountered in the Far East was the 
“ orogenital syndrome,” which Smrru and WooprurrF 
ascribe to deficiency of riboflavine. The signs of 
pellagra were seen from time to time, and also the 
syndrome called “ burning feet’ which caused much 
discomfort and is thought to have been due to 
deficiency of pantothenic acid ; it was not improved 
by vitamin B, or nicotinic acid. An interesting out- 
break of the “ P syndrome” at the military camp 
in Singapore was traced to allergic sensitivity to black 
beans. There is an interesting account of the methods 
devised for making the most of any valuable “ extras.”’ 
Rice polishings were incorporated in the rice bread 
whenever possible. Soya-bean milk was prepared 
and was used as the basis of the diets of invalids and 
children. Yeast was grown ; and bones were pressure- 
cooked, dried, and ground to a fine powder and used 
for thickening soups and stews. Large edible snails 
were curried or baked in snail pasties. At Changi 
military camp a method was invented for preparing 
grass and green leaf extracts to provide a rich source 
of riboflavine. Doubtless many people might have 
died of dietary deficiencies had these efforts not been 
made to supply in the diets what was known to 
be missing from them. The inmates of the camps were 
fortunate to have such wise and enterprising men 
among their number. 

All officers of health should have these two reports 
at hand and pray that they may never have to refer 
to them. 


Annotations 


ARTERIAL GRAFTS 

WHITHER surgery? The past still resounds to the 
cry that the zenith has been reached. And now that 
so much that was difficult and dangerous is safe and 
routine, thoughts are turning again to problems of tissue 
transplantation and replacement. 

Forty years have passed since Alexis Carrel! showed 
that blood-vessels could be sutured as effectively as other 
hollow viscera. He successfully grafted large vessels 
after storing them alive in ice-cold isotonic saline; 
and much the same method has been adopted for the 
artery-banks recently formed in America.** All the 
evidence shows that in the recipient these grafts die, 
becoming inert tubes which are soon lined by intima 
from the host ; but important elastic fibres persist, and 
the graft functions perfectly. Degeneration has so far 
been seen only in heterografts and chemically preserved 
homografts whose protein becomes antigenic by being 
denatured. The technique of inserting arterial grafts 
is not difficult. Various stitches have been compared 
experimentally * and not much difference found. Mostly 
the continuous everting mattress suture of Carrel is used, 
since it is quick and hemostatic; when the clamps are 
removed the blood-pressure tightens the stitch and 
closes most of the gaps. It is seldom difficult to seal the 
anastomoses. Indwelling tubes have been abandoned, 
except in two circumstances: (1) where a segment of 
vein must be inserted quickly®; and (2) te maintain 
the distal circulation during most of the suturing of a 
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2. Gross, R. E., Hurwitt, E. 8., Bill, A. H., Pierce, E. C. 
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3. Keefer, E. B. C., Andrus, W. de W., Glenn, F., Humphreys, G. H., 
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Ass, 1951, 145, 888. 
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thoracic aortic graft, after which the tube is extracted 
through the open part of the second anastomosis, this 
being quickly completed while the circulation is 
temporarily held up. In an emergency a plastic tube 
can be used to bridge the gap with no covering or lining 
graft. This is best made of methyl methacrylate 
with a toothed ‘ Nylon’ ring at either end to carry the 
ligature which holds the aortic stump on the tube.’ 
In peripheral arteries, however, permanent intubation 
is unreliable. Where the rigid tube end meets the intima 
thrombosis develops, but there may be time for a good 
collateral circulation to develop.* The arterial homo- 
graft is a better prosthesis ; it does not irritate the host 
vessel either chemically or mechanically, and it permits 
normal movements. 

Grafts would be used more commonly if they could be 
permanently stored. After a month at 0-4°C in nutrient 
saline sulution * many segments are dead, and at this 
temperature chemical changes are likely to occur and 
may cause the graft to fail. To maintain such a bank is 
difficult, even in large medical centres. Alternatives 
providing longer storage are (1) chemical fixation, and 
(2) freezing. Formalin-fixed segments show medial 
calcification within three months of implantation and 
their elastic fibres become fragmented.!®  Carrel’s 
experience with slow freezing of the dog’s carotid 
artery was unfavourable. Blakemore and _ Lord 5 
and Hufnagel’ used quick freezing with solid CO, 
at — 70°C in much the way that frozen foods are 
prepared ; tissue injury from. ice crystals is inversely 
proportional to the speed of freezing, and chemical 
changes are prevented by the low temperature. Very 
rapid freezing in liquid nitrogen at — 195°C disturbs 
the cell structure still less; crystallisation may be 
avoided altogether, and live cells commonly survive. 
This is an important requirement if homografting is to 
become a common surgical undertaking for endocrine !* 
and other deficiency conditions. At low storage tempera- 
tures chemical activity is so slight that the material 
can be kept almost indefinitely. A frozen-artery bank 
is now in use at St. Mary’s Hospital, London, and the 
grafts are being used clinically with success. 

If storage can only be temporary some less exacting 
method of collection must be developed ; for otherwise the 
bank will seldom contain any grafts. At the Children’s 
Hospital, Boston, Gross and his associates have been devel- 
oping ways of sterilising grafts taken at necropsy without 
aseptic precautions. Various antibiotics have been added, 
but the range of possible infecting organisms is difficult 
to encompass in this way. A new method of food 
sterilisation by cathode rays has been developed at the 
Massachusetts Institute of Technology, and _ vessel 
grafts have been treated in this apparatus.!% Between 
1-5 and 3-0 r.e.p. has been found to sterilise the vessels, 
but these have to be frozen at — 70°C during irradiation 
to avoid the chemical effects of ionisation. The dura- 
tion and temperature of storage in these experiments 
are not stated. Food thus sterilised can be kept indefi- 
nitely at room-temperature; and if this also applies 
to grafts it should be easy for a central organisation to pre- 
pare grafts and send them wherever they are needed with- 
out complicated packaging and transport arrangements. 

The value of arterial grafts will only be realised when 
they become available to the many surgeons who would 
like to use them. Patients with aneurysm, localised 
thrombosis, coarctation, or neoplastic involvement of 
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11. Luyet. B. J., Gehenio, P. M. Biodynamica, 1940, 48, 2. 
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large vessels, and those requiring shunts in and about 
the heart may benefit by these grafts. Experimental 
evidence suggests that very long grafts may prove 
almost as successful as short. Thus MecClune and 
Blades !4 have successfully grafted in dogs entire aortas of 
up to 22 em. in length. The most pressing need is a 
reliable supply. At present the safest method for 
prolonged storage is to freeze the vessels quickly and 
keep them at the lowest possible temperature. 


THE POTENTIAL SUICIDE 


OnE of the most momentous questions facing a doctor 
who has the care of a mentally ill person is whether his 
patient is likely to commit suicide. Oliven '® offers the 
non-psychiatrie practitioner some considerations which 
may help him to arrive at a decision. 

Oliven points out that most mental disorders carry 
a risk of suicide, and notably those in which depression 
is a strong feature. Involutional melancholia is, in this 
respect, more dangerous than the depressed phase of 
manic-depression. The risk is also present in some forms 
of schizophrenia, in paranoia, early general paralysis, and 
the psychoneuroses (especially some obsessional and 
post-traumatic neuroses), and in pathological grief- 
reactions, panic-states, and reactive depressions. Alco- 
holic and other delirious states may cause suicide 
through hallucinations or confusion. Hysteria is more 
characteristically associated with suicidal gestures, meant 
only to be dramatic and impressive, but these may 
accidentally be carried too far and result in a fatality. 
‘* Rational ’’ suicide (that is, suicide by people with no 
ascertainable mental abnormality) may arise in certain 
cultural settings—for instance, the suicide which was the 
expected, normal step after failure to carry out a military 
order in the Imperial Japanese Army—or in patients 
with incurable or severely painful physical illnesses. 

There may be no warning signs; the chief signs to 
watch for are depression or its accompaniments, such as 
insomnia, loss of appetite and libido, and undue fatiga- 
bility. A previous suicidal attempt is always to be 
taken seriously, though it should be investigated in order 
to decide whether it was a genuine attempt or a hysterical 
suicidal gesture. As to the remote past history, Oliven 
quotes with respect the observation of Zilboorg!* that a 
serious suicidal risk exists in despondent persons who lost 
an important parent or parent-substitute between the 
ages of 4 and 6 or 10 and 13. Obvious warning signs 
are depression, agitation, apathy, impulsive or aggressive 
behaviour, and neglect of the person. It is not true that 
people who are always talking about committing suicide 
never carry out their threat. The period of recovery 
from severe depression is especially dangerous, for the 
patient may then have enough drive to give effect to his 
suicidal impulses. Scars across the front of the wrists are 
rarely caused except by previous suicidal attempts. and 
scars of the throat should also be noted. The question 
of the patient’s feelings about suicide should be tactfully 
broached ; and his answers are of most value if positive 
or markedly evasive or shallow. Oliven does not discuss 
the sociological factors of age and unemployment recently 
subjected to statistical analysis in this country by 
Swinscow !?; but in the evaluation of suicidal risk in the 
individual case these would only be of confirmatory value. 

In assessing the risk the psychiatrist may have to 
be guided only by subtle changes in the patient’s 
personality. Only by becoming accustomed to make 
rapid and effective rapport can he develop a delicate 
perception of the range of contact habitually possible 
to him with his mental patients. It is the feeling, 
in the individual case, that this his range is somehow 
14. McClune, W.S., Blades, B. Ann. Surg. urg. 1951, » 134, 769. 


15. Oliven, J. F. New Engl. J. Med. 1951. 245, 48 
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impaired that awakens his almost unconscious sense 


of impending danger. Anyone with experience of con- 
ulting work in psychiatry or of a mental observation 
unit would endorse Henderson’s!* opinion: ‘‘ The 
prophylaxis of suicide is closely bound up with the lack 
of adequate teaching in relation to the early symptoms 
and signs of nervous and mental illness, to the methods 
which may be employed to safeguard it, and to the 
necessity of making a skilful psychiatric examination of 
the patient, his family and his environment. It is essential 
that psychiatry should occupy a much more important 
place in the student’s career than has been the case in 
the past.’? Despite improvements since Henderson wrote, 
it is all too common for the disturbed mental patient to 
be treated either with excessive apprehension or with 
bland and foolhardy optimism. On the one hand, harm- 
less old ladies, weak as kittens, who become delirious in 
the ward of a general hospital to which they have been 
admitted after fracturing their femur, are bundled off 
to the observation unit in the small hours just because 
they have tried to get out of bed and have kept the ward 
awake by singing Victorian music-hall ditties in a quavering 
voice; on the other hand, unsuccessful suicides are 
brought in who have been attending their doctor for 
weeks and months with severe depression, and whose 
talk and behaviour has convinced everyone around them, 
except their doctor, that there was something gravely 
amiss. 

Busy and crowded surgeries are only partly to blame ; 
the fundamental difficulty lies in the average person’s 
fear of the mentally abnormal, from which doctors, 
including psychiatrists, are not immune. 


NUTRITIONAL RESEARCH IN INDIA 


TuE nutritional problems of India are clearly immense ; 
but it is good to know that they are being actively 
studied by the most modern methods. The report for 
1950-51 '* of the Nutrition Research Laboratories, 
Coonoer, South India, shows that the high standard of 
work which gave that institute its international reputa- 
tion is being maintained. The tone of the report is modest 
and its claims cautious; but the lines of investigation 
described show that the staff is thinking closely about 
several problems that are engaging the attention of 
nutritionists throughout the world. The unique oppor- 
tunity that the institute has for access to clinical material 
makes it an important contributor to our knowledge of 
human nutrition. 

It was from this institute that the relief of the ‘‘ burn- 
ing-feet syndrome’’ with pantothenic acid was first 
reported. Now a laboratory test for its diagnosis has 
been developed, based on the acetylation of para- 
aminobenzoic acid. A description is given of nutritional 
cedema of children (kwashiorkor) as it occurs in Coonoor. 
These patients show a very high incidence of round- 
worm infestation; and elsewhere in the report it is 
demonstrated that round worms interfere with the 
absorption of protein. In a study of nutritional edema 
of adults it is reported, among other things, that the 
plasma-volume was lowered—an observation differing 
from that of Keys et al.2° The field work of the institute 
included a hematological survey of adult women, and 
a clinical survey of school-children, which is compared 
with a similar survey carried out in Assam. Comparative 
studies of this kind can be very valuable, and we hope 
that this work will eventually include a comparison 
between the food habits of the two groups. The report 
notes the dissociation between one manifestation of 
vitamin-A deficiency—xerosis conjunetivse—and another 
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commonly accepted one: dry, rough, inelastic skin. 
This has puzzled other workers. 

The report also summarises basic laboratory research 
that is in progress, including work on the synthesis of 
pterins and on the metabolism of pyridoxine. While it 
is seldom wise to criticise scientists for their choice of 
fundamental problems, these particular ones are perhaps 
more easily tackled in the great biochemical laboratories 
of the West. Preoccupation with basic research for its 
own sake should not distract attention from the major 
need of providing scientific solutions to India’s massive 
problem of nourishing her people. 


THE DENTAL TECHNICIAN 


Tue National Health Service, by clearly demonstrating 
the grave shortage of dentists, has st rengthened the hand 
of those who seek radical amendment of the Dentists’ 
Act, 1921, to enable ancillary workers to perform certain 
dental operations. The collapse of the school deutal 
service has stimulated official interest! in the New 
Zealand school dental nurses scheme; and in this 
country dental technicians are now pressing their claims 
to “‘ chair side status ’’—the legal right to supply and fit 
patients with dentures. 

The Incorporated Dental Technicians Association * 
argues that such a reform would help to solve the man- 
power problem in dentistry ; and it claims that the more 
skilled and experienced technicians are as capable of 
fitting satisfactory dentures as the average dentist and 
at less cost to the health service, and that this would 
allow dentists to concentrate on the purely surgical side 
of dentistry. The association quotes the late Major- 
General J. P. Helliwell’s minority report to the Inter- 
departmental Committee on Dentistry, in which he 
reasoned that prosthetic dentistry should be separated 
from the practice of dental surgery : 

“* Perhaps one of the most surprising customs pertaining 
to the dental profession is the combination in practice by the 
same person of dental surgery and preventive dentistry with 
the supply of artificial teeth. On the one hand we have that 
side of dentistry in whieh the one great aim of the dental 
surgeon should be the preservation of the natural teeth and 
their associated tissues and to prevent as far as possible the 
need for artificial dentures. But, on the other hand, it is in 
the provision of artificial dentures that he makes his greatest 
profit. In no other branch of medicine does such practice 
exist and, in my view, unless there is a radical change the 
progress of the best type of dentistry will continue to be 
severely hampered.” 

To protect the public, the association proposes that the 
right of technicians to supply and fit dentures, after all 
necessary surgical work had been completed by a dentist, 
should be subject to certain safeguards. It suggests that 
two registers of dental technicians should be kept—one 
listing technicians entitled to perform mechanical work, 
as at present, and the other those who have qualified, by 
training and examination, to perform the clinical work 
as well. The exercise of the craft would be permitted 
only to technicians whose names appeared on one or 
other of these lists. The technicians on the second list, 
who would use the title ‘‘ prosthetist,’’ would be recruited, 
after stringent tests and extensive training, from the 
first list, and after qualifying they would have the right to 
perform all the clinical operations involved in the fitting 
of dentures. 

These proposals are unlikely to commend themselves 
to the dental profession ; but the public may well feel 
that, in the present critical circumstances, and subject 
to safeguards, much wider use of ancillaries in dentistry is 
desirable. 


1, See Lancet, 1950, ii, 491 ; Ibid, 1951, i, 155. 

2. The Dental Technician in Society : a Case for Action, Published 
by the Incorporated Dental Technicians Association, 9, Russell 
Chambers, Bury Place, London, W.C.1. 1951, Pp. 12. 9d. 

3. Report of Inte rdepartmental pg oe ‘Dentistry. H.M,. 
Stationery Office, 1946. See Lancet, 1946, i, 24( 
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NEW ANTI-HYPERTENSIVE AGENTS? 


AmonG the side-effects from administration of dimer- 
caprol (BAlL) is an increase of blood-pressure. This is 
sometimes quite striking ; Sulzbergen et al.,1 for example, 
described rises of up to 220/140 mm. Hg in normal 
subjects. It comes as a surprise therefore to find dimer- 
caprol, together with some of its close chemical relatives, 
put forward as an anti-hypertensive agent. Yet Schroeder? 
claims that in a moderate dose it caused a lowering of 
blood-pressure lasting several hours in hypertensive 
patients. 

Schroeder’s brief report is mainly concerned with 
experimental findings. Rats were made hypertensive by 
partial constriction of one renal artery ; and the test 
substances were injected intravenously into anzsthetised 
animals, both normal and hypertensive. It was found 
that substances with a sulphhydryl group at the end of 
a chain of two or three carbon atoms lowered the blood- 
pressure .in hypertensive, but not in normal, animals. 
Dimereaprol, which is 2, 3-dimercaptopropanol, is one 
such substance ; cysteine (but not cystine) is another. 
The same substances inhibited to some extent the action 
of a number of pressor agents. 

The clinical worker has learnt to be sceptical about 
the significance of the many pressor and anti-pressor 
substances whose action has been demonstrated experi- 
mentally. It is not difficult to lower for a time the 
blood-pressure of a hypertensive subject ; nor indeed is it 
rare for a drug to produce a much more conspicuous 
reduction of a high than of a normal pressure. Never- 
theless, an actual reversal of effect is much more striking, 
and suggests an action more specific than that of most 
hypotensive agents. One is reminded of the action of 
benzodioxane, which lowers the pressure in patients 
with pheochromocytoma but raises it in others. Many 
will therefore want to repeat Schroeder’s experiments 
with dimercaprol in hypertensive subjects. It is unlikely 
that this substance could itself be of value in the treat- 
ment of hypertension, since its side-effects are numerous 
and unpleasant, but a trial of some related substances 
would clearly be of interest. Even if the hope of useful 
therapeutic effect proves illusory, there will remain a 
challenging clue to the baffling problem of hypertension. 


SURGEONS IN*HONOLULU 


Tue organisation of the Pan-Pacific Surgical Congress, 
held in Honolulu from Nov. 1] to 17, was a model of 
efficiency. The association was founded in 1928 to enable 
surgeons in countries bordering on the Pacific Ocean to 
exchange ideas and methods, and with the hope that 
their acquaintanceship would help to develop good 
fellowship between these countries. Hitherto the associa- 
tion has been unlucky, in that every meeting has 
coincided with some major national or international 
disaster. However, it was a sturdy child and has 
weathered the storms successfully. Registrations for the 
1951 congress numbered 537, representing 14 countries 
bordering on the Pacific. But for the financial restrictions 
that still embarrass the sterling block the attendance would 
certainly have been larger still. With this meeting the 
association has surely thrown off its jinx. It was notable 
not only for the world-renowned Hawaiian hospitality 
but also for the able planning of the scientific sessions. 
Among the best of these were the daily breakfast meetings 
where a variety of surgical topics were discussed over 
eggs and bacon and a cup of coffee. Among the breakfast 
topics were ulcerative colitis, discussed by Dr. J. A. 
Bargen ; surgery of the biliary tract, by Dr. 1. 8. Ravdin ; 
surgery of the neck and breast, by Dr. Stuart Harrington ; ; 
and psdiatric surgery, by Dr. Henry Swan. The more 
formal papers ranged from carcinoma of the esophagus 








P Subsbeowen;, M. B., Baer, R. L., Kanof, A. J. clin. Invest. 1946, 
25, 474. » 
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to intestinal obstruction, cirrhosis of the liver, and 
chemotherapy. Separate sessions were held every day 
for those whose main interest lay in gastro-intestinal, 
orthopedic, urological, cardiovascular, ophthalmological, 
and gynecological disease. At the last session plans 
were announced for establishing the Pan-Pacific Surgical 
Association on a firmer basis, with definite membership 
rights and responsibilities. Dr. Nils Pharsen was elected 
honorary president in recognition of his past services ; 
Dr. F. J. Pinkerton became the a director-general of 
the board of trustees ; and Dr. I. 8. Ravdin was appointed 
president for the ensuing three years. When they left 
the islands the visitors felt that many older foundations 
could profit by the example of this meeting—even if they 
could not transport themselves to such surroundings. 
Aloha ! 





ELECTROSTATIC PHOTOGRAPHY 


AN original method of photography, reported from 
America,! is said to have the advantage of being 
insensitive to electro-magnetic radiations with wave- 
lengths shorter than light, such as X rays. Selenium- 
coated plates, comparable to an ordinary photo-electric 
cell, are given an electrical charge in the camera. When 
light reaches the charged plate, after passing through 
the lens and shutter in the normal way, it discharges 
the surface locally in proportion to the intensity of 
illumination. The exposed plate, still in the camera, 
is now powdered with fine charcoal, which is attracted 
by the remaining electrostatic charge, so that the most 
charcoal sticks where the least light has fallen. In 
this way a positive image is ‘‘ developed ’’ which can be 
“* printed ’’ by pressing the plate on sticky paper coated 
with rubber solution, or can be copied photographically. 
The photographic speed of this process—i.e., the 
exposure required—is about the same as that of modern 
medium-speed film emulsions. If the plates are wholly 
insensitive to X-radiation they have some interesting 
potential uses in clinical and other research. The 
brief press report does not mention their sensitivity to 
neutrons or other high-energy nuclear particles, but it is 
obviously a valuable advance if photographic records can 
be made in the presence of high-energy radiations that 
fog ordinary silver emulsions. The selenium plates will 
be costly, but by discharging and cleaning their surface 
before putting them back in the camera, they can be used 
over and over again. 


LISTS OF MICRO-ORGANISMS 


MusEvuM catalogues, unless lavishly illustrated, are 
seldom interesting to the general reader but provide a 
fund of useful information for the specialist ; so it is 
with the directories and lists of culture collections that 
are being produced by the Commonwelath Collections 
of Micro-organisms. This organisation was set up on 
the recommendation of a conference convened in 1947 2 ; 
a permanent committee in London codérdinates the 
work of national committees in the different countries 
of the Commonwealth, and the first fruits are now 
appearing. 

The Canadian committee was first in the field with its 
directory of culture collections and list of species main- 
tained ; this has been followed by similar directories and 
lists dealing with New Zealand,’ and the United Kingdom 
and Crown Colonies:4 These publications were prepared 
from replies to questionaries sent out by the national com- 
mittees, and for this reason are probably not as complete 
as they might be. In the directory sections are the 
names and addresses of laboratories willing to distribute 





hi 1; New York Times, Int. Ea, ‘Suppl. March 4, p. 7. 

2. See Lancet, 1947, ii, 846. 

3. Directory of Collections and List of Species maintained in New 
Zealand. H.M. Stationery Office, code no, 88-1307. 

4. Directory of Collections and List of Species maintained in the 
United Kingdom and Crown Colonies. H.M. Stationery Office, 
code no, 88-1308. 
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cultures or specimens, and the types of micro-organism 
naintained. The species availabie, divided into lists of 
ig and protozoa, bacteria, fungi, yeasts, viruses, and 
bacteriophages, follow the directory. In the Canadian 
publication there are separate lists for each laboratory ; 
in the U.K. and New Zealand lists code numbers are used 
opposite each species name, and it is a matter of some 
interest to the permanent committee to learn which 
rangement is found the more useful. The United 
Kingdom and New Zealand directories, both printed in 
England, show all the signs of austerity, and in lay-out 
compare unfavourably with the Medical Research Coun- 
cil’s memorandum no. 21—the list of species maintained 
in the National Collection of Type Cultures, which has 
now reached its third edition. The Canadian directory, 
printed by a photographie offset process, is a much 
larger volume in a handsome loose-leaf binder. 

These lists are not intended to be catalogues and do 
not give details of individual strains, but they serve a 
useful purpose in showing where strains of a species are 
to be found. The nomenclature used is simple, and 
common synonyms are shown. Mycologists may com- 
plain that the authority for names is not given, but such 
an elaboration would have unduly increased the cost of 
each publication. 


MEDIASTINAL TUBERCULOMA 


In applying the term ‘‘ tuberculoma’”’ to tuberculous 
processes in the chest it should be remembered that the 
word implies a clinical and radiological entity, and not a 
pathological one. The commonest tuberculous masses 
in the mediastinum consist of enlarged hilar glands ; but 
clearly it would be misleading to include the glandular 
element of a primary focus under the heading of 
tuberculoma. 

Storey and Lyons?! have lately described 6 cases of 
mediastinal ‘‘ tuberculomata ’’—that is, of mediastinal 
shadows, discovered radiologically, which after operation 
and histological examination were found to have a 
tuberculous origin. They suggest that the lesions were not 
tuberculous lymphadenitis, for they were isolated and 
mostly confined to an area in the junction between the 
azygos vein and the superior vena cava, and no trace of 
lymphatic tissue could be found in them. But, though 
the distribution of hilar glands is by no means constant, 
the chain which runs from below the azygos vein to the 
base of the neck along the posterior border of the superior 
vena cava commonly contains a gland in the very area 
described as the common origin of these ‘‘ tuberculo- 
mata.’’ Thus it seems that stronger evidence is needed 
before these lesions are classified separately from tubercu- 
lous lymphadenitis. 

Another question raised by this paper is how often, 
if ever, these tuberculous lesions should be resected. 
Storey and Lyons think that one of the chief indications 
for exploration is doubt as to the nature of the tumour. 
There remains the problem of whether the glandular 
element of a primary focus should ever be removed. 
With involvement of isolated paratracheal glands it may 
sometimes be possible to eradicate surgically the tubereu- 
lous process and so to eliminate the possibility of reactiva- 
tion or of miliary tuberculosis and meningitis due to 
rupture of the focus-into the superior vena cava. In 
other patients in whom the glands are causing persistent 
pulmonary collapse, with the probability of permanent 
damage, early removal of these and, if necessary, 
the affected pulmonary tissue * may be possible. Thus, 
though treatment of tuberculous glands of the mediasti- 
num must in the great majority of cases remain con- 
servative, thoracotomy may be justified in an increasing 
proportion. 





1. Storey, C. F., Lyons, W. A. Proce. Mayo Clin, 1951, 26, 381. 
2. Thomas, D. M. E. Personal communication. 
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MECHANISM OF HEART-FAILURE 
THE cause of myocardial failure is hardly less of a 
mystery than it was centuries ago when, by good fortune 
or trial and error, the condition was found to improve 
with administration of digitalis, squills, or extract of 
toad skin. There is new hope, however, that funda- 
mental research into the mechanism of muscular con- 
traction, together with pharmacology and _ clinical 
experience, will throw some light on the subject. 
Congestive failure is commonly associated with 
tachycardia, and perhaps ageing heart-muscle cannot 
restore with normal rapidity the potential energy dissi- 
pated in contraction. A tentative explanation of this 
inability has been given by Dr. A. Szent-Gyérgyi, who 
is well known for his work on voluntary muscle. There 
is no reason to suppose that voluntary and cardiac 
muscle are fundamentally different. A muscle-tibre 
contains various proteins, of which myosin and actin 
seem to be particularly important for contraction. In 
the relaxed state the proteins are long threads.. When 
the muscle is stimulated they contract, with a latency of 
only 3 milliseconds, and become shorter, thicker, and 
perhaps coiled, like springs released from tension. 
At the New York Academy of Medicine on Oct. 28, 
Dr. Szent-Gyérgyi suggested that negative charges on 
the myosin molecules are balanced by an outer layer of 
positive charges due to potassium. Thus neighbouring 
myosin fibres, with like surface charges, repel each other 
and are kept in a stretched form and in solution. If the 
positive potassium charge is wholly neutralised the 
fibres, following the law of colloid behaviour, approach, 
adhere, and flocculate or contract ; actin is important 
in facilitating the flocculation. It is already known that 
ionic movements and changes of potential are initiated 
by the arrival of a stimulus. When muscle relaxes, its 
potential energy and ionic balance is restored from 
energy released by the disruption of adenosine-tri- 
phosphate; and energy for resynthesis of this is provided 
by breakdown of carbohydrate. In Szent-Gyérgyi’s hypo- 
thesis the emphasis is on ionic balance. At rest, he 
points out, potassium is held in the musele cells. During 
contraction the cells become permeable, and some of the 
potassium moves outside. Actomyosin contracts best 
at an ionic balance found soon after a beat. If con- 
traction is repeated too quickly insufficient potassium 
will have returned to the cells ; if contraction is delayed 
the concentration will be excessive. Following a period 
of rest the optimal concentration occurs only after 
several beats. Here is a possible explanation of the 
staircase phenomenon familiar to medical ‘students 
working on frog hearts in the physiology laboratory. 
Szent-Gyérgyi and his colleagues have also found that 
blood-serum contains a sterol substance which prevents 
the staircase phenomenon by making the cell membrane 
less permeable to re-entry of potassium; and deoxy- 
cortone, the cardiac glycosides,! and, to a small extent, 
progesterone have the same action. Deoxycortone and 
the active glycosides have in common the unsaturated 
lactene ring thought to be essential for cardiac action. 
Szent-Gyérgyi suggests that in congestive failure a 
disorder of potassium metabolism causes an imbalance 
of these ions in the muscle. A failing heart may quicken 
because only thus can it maintain a favourable potassium 
balance. Quickening, however, shortens the recovery 
period ; and digitalis may be beneficial because, by 
decreasing the re-entry of potassium into the cells, it 
permits a slower beat and therefore better reeovery. 
This interesting hypothesis may or may not prove 
correct, but it is a good example of the way in which 
fundamental research can make for rational medicine. 
But let us not forget that however ratiopal therapy may 
become, the patient still needs faith. 





1, Cattell, J. M. Fed, Proc, 1943, 2, 76. 
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NEW ANTI-HYPERTENSIVE AGENTS? 


AmonG the side-effects from administration of dimer- 
caprol (BAL) is an increase of blood-pressure. This is 
sometimes quite striking ; Sulzbergen et al.,1 for example, 
described rises of up to 220/140 mm. Hg in normal 
subjects. It comes as a surprise therefore to find dimer- 
caprol, together with some of its close chemical relatives, 
put forward as an anti-hypertensive agent. Yet Schroeder? 
claims that in a moderate dose it caused a lowering of 
blood-pressure lasting several hours in hypertensive 
patients. 

Schroeder’s brief report is mainly concerned with 
experimental findings. Rats were made hypertensive by 
partial constriction of one renal artery; and the test 
substances were injected intravenously into anzsthetised 
animals, both normal and hypertensive. It was found 
that substances with a sulphhydryl group at the end of 
a chain of two or three carbon atoms lowered the blood- 
pressure .in hypertensive, but not in normal, animals. 
Dimereaprol, which is 2, 3-dimercaptopropanol, is one 
such substance ; cysteine (but not cystine) is another. 
The same substances inhibited to some extent the action 
of a number of pressor agents. 

The clinical worker has learnt to be sceptical about 
the significance of the many pressor and anti-pressor 
substances whose action has been demonstrated experi- 
mentally. It is not difficult to lower for a time the 
blood-pressure of a hypertensive subject ; nor indeed is it 
rare for a drug to produce a much more conspicuous 
reduction of a high than of a normal pressure. Never- 
theless, an actual reversal of effect is much more striking, 
and suggests an action more specific than that of most 
hypotensive agents. One is reminded of the action of 
benzodioxane, which lowers the pressure in patients 
with pheochromocytoma but raises it in others. Many 
will therefore want to repeat Schroeder’s experiments 
with dimercaprol in hypertensive subjects. It is unlikely 
that this substance could itself be of value in the treat- 
ment of hypertension, since its side-effects are numerous 
and unpleasant, but a trial of some related substances 
would clearly be of interest. Even if the hope of useful 
therapeutic effect proves illusory, there will remain a 
challenging clue to the baffling problem of hypertension. 


SURGEONS IN HONOLULU 


THE organisation of the Pan-Pacific Surgical Congress, 
held in Honolulu from Nov. 1] to 17, was a model of 
efficiency. The association was founded in 1928 to enable 
surgeons in countries bordering on the Pacific Ocean to 
exchange ideas and methods, and with the hope that 
their acquaintanceship would help to develop good 
fellowship between these countries. Hitherto the associa- 
tion has been unlucky, in that every meeting has 
coincided with some major national or international 
disaster. However, it was a sturdy child and has 
weathered the storms successfully. Registrations for the 
1951 congress numbered 537, representing 14 countries 
bordering on the Pacific. But for the financial restrictions 
that still embarrass the sterling block the attendance would 
certainly have been larger still. With this meeting the 
association has surely thrown off itis jinx. It was notable 
not only for the world-renowned Hawaiian hospitality 
but also for the able planning of the scientific sessions. 
Among the best of these were the daily breakfast meetings 
where a variety of surgical topics were discussed over 
eggs and bacon and a cup of coffee. Among the breakfast 
topics were ulcerative colitis, discussed by Dr. J. A. 
Bargen ; surgery of the biliary tract, by Dr. I. 8. Ravdin ; 
surgery of the neck and breast, by Dr. Stuart Harringion ; 
and pediatric surgery, by Dr. Henry Swan. The more 
formal papers ranged from carcinoma of the esophagus 





1. Sulubergen, M. B., Bae r, R. L., Kanof, A. J. clin. Invest. 1946, 
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to intestinal obstruction, cirrhosis of the liver, ae 
chemotherapy. Separate sessions were held every day 
for those whose main interest lay in gastro-intestinal, 
orthopedic, urological, cardiovascular, ophthalmological, 
and gynzcologica] disease. At the last session plans 
were announced for establishing the Pan-Pacific Surgical 
Association on a firmer basis, with definite membership 
rights and responsibilities. Dr. Nils Pharsen was elected 
honorary president in recognition of his past services ; 
Dr. F. J. Pinkerton became the first director-general of 
the board of trustees ; and Dr. I. 8. Ravdin was appointed 
president for the ensuing three years. When they left 
the islands the visitors felt that many older foundations 
could profit by the example of this meeting—even if they 
could not transport themselves to such surroundings. 
Aloha! 
ELECTROSTATIC PHOTOGRAPHY 


Aw original method of photography, reported from 
America,! is said to have the advantage of being 
insensitive to electro-magnetic radiations with wave- 
lengths shorter than light, such as X rays. Selenium- 
coated plates, comparable to an ordinary photo-electric 
cell, are given an electrical charge in the camera. When 
light reaches the charged plate, after passing through 
the lens and shutter in the normal way, it discharges 
the surface locally in proportion to the intensity of 
illumination. The exposed plate, still in the camera, 
is now powdered with fine charcoal, which is attracted 
by the remaining electrostatic charge, so that the most 
charcoal sticks where the least light has fallen. In 
this way a positive image is ‘‘ developed ’’ which can be 
‘ printed ’’ by pressing the plate on sticky paper coated 
with rubber solution, or can be copied photographically. 
The photographic speed of this process—i.e., the 
exposure required—is about the same as that of modern 
medium-speed film emulsions. If the plates are wholly 
insensitive to X-radiation they have some interesting 
potential uses in clinical and other research. The 
brief press report does not mention their sensitivity to 
neutrons or other high-energy nuclear particles, but it is 
obviously a valuable advance if photographic records can 
be made in the presence of high-energy radiations that 
fog ordinary silver emulsions. The selenium plates will 
be costly, but by discharging and cleaning their surface 
before putting them back in the camera, they can be used 
over and over again. 


LISTS OF MICRO-ORGANISMS 


MuvsrvumM catalogues, unless lavishly illustrated, are 
seldom interesting to the general reader but provide a 
fund of useful information for the specialist; so it is 
with the directories and lists of culture collections that 
are being produced by the Commonwelath Collections 
of Micro-organisms. This organisation was set up on 
the recommendation of a conference convened in 1947 2; 
a permanent committee in London codérdinates the 
work of national committees in the different countries 
of the Commonwealth, and the first fruits are now 
appearing. 

The Canadian committee was first in the field with its 
directory of culture collections and list of species main- 
tained ; this has been followed by similar directories and 
lists dealing with New Zealand,’ and the United Kingdom 
and Crown Colonies. These publications were prepared 
from replies to questionaries sent out by the national com- 
mittees, and for this reason are probably not as complete 
as they might be. In the directory sections are the 
names and addresses of laboratories willing to distribute 


1. New York Times, Int. Ed, ‘Suppl. “March 4 Pp. 1. 

2. See Lancet, 1947, ii, 846. 

3: Directory of Collections and List of Species peiieet in New 
Zealand. H.M. Stationery Office, code no. 88-1307. 

4. Directory of Collections and List of Species maintained in the 
United Kingdom and Crown Colonies. H.M. Stationery Office, 
code no, 88-1308. 
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cultures or specimens, and the types of micro-organism 
maintained. The species available, divided into lists of 
alge and protozoa, bacteria, fungi, yeasts, viruses, and 
bacteriophages, follow the directory. In the Canadian 
publication there are separate lists for each laboratory ; 
in the U.K. and New Zealand lists code numbers are used 
opposite each species name, and it is a matter of some 
interest to the permanent committee to learn which 
arrangement is found the more useful. The United 
Kingdom and New Zealand directories, both printed in 
England, show all the signs of austerity, and in lay-out 
compare unfavourably with the Medical Research Coun- 
cil’s memorandum no. 21—the list of species maintained 
in the National Collection of Type Cultures, which has 
now reached its third edition. The Canadian directory, 
printed by a photographic offset process, is a much 
larger volume in a handsome loose-leaf binder. 

These lists are not intended to be catalogues and do 
not give details of individual strains, but they serve a 
useful purpose in showing where strains of a species are 
to be found. The nomenclature used is simple, and 
common synonyms are shown. Mycologists may com- 
plain that the authority for names is not given, but such 
an elaboration would have unduly increased the cost of 
each publication. 


MEDIASTINAL TUBERCULOMA 


In applying the term ‘‘ tuberculoma’’ to tuberculous 
processes in the chest it should be remembered that the 
word implies a clinical and radiological entity, and not a 
pathological one. The commonest tuberculous masses 
in the mediastinum consist of enlarged hilar glands ; but 
clearly it would be misleading to include the glandular 
element of a primary focus under the heading of 
tuberculoma. 

Storey and Lyons? have lately described 6 cases of 
mediastinal ‘‘ tuberculomata ’’—that is, of mediastinal 
shadows, discovered radiologically, which after operation 
and histological examination were found to have a 
tuberculous origin. They suggest that the lesions were not 
tuberculous lymphadenitis, for they were isolated and 
mostly confined to an area in the junction between the 
azygos vein and the superior vena cava, and no trace of 
lymphatic tissue could be found in them. But, though 
the distribution of hilar glands is by no means constant, 
the chain which runs from below the azygos vein to the 
base of the neck along the posterior border of the superior 
vena cava commonly contains a gland in the very area 
described as the common origin of these ‘‘ tuberculo- 
mata.’’ Thus it seems that stronger evidence is needed 
before these lesions are classified separately from tubercu- 
lous lymphadenitis. 

Another question raised by this paper is how often, 
if ever, these tuberculous lesions should be resected. 
Storey and Lyons think that one of the chief indications 
for exploration is doubt as to the nature of the tumour. 
There remains the problem of whether the glandular 
element of a primary focus should ever be removed. 
With involvement of isolated paratracheal glands it may 
sometimes be possible to eradicate surgically the tubercu- 
lous process and so to eliminate the possibility of reactiva- 
tion or of miliary tuberculosis and meningitis due to 
rupture ofthe focus into the superior vena cava. In 
other patients in whom the glands are causing persistent 
pulmonary collapse, with the probability of permanent 
damage, early removal of these and, if necessary, 
the affected pulmonary tissue? may be possible. Thus, 
though treatment of tuberculous glands of the mediasti- 
num must in the great majority of cases remain con- 
servative, thoracotomy may be justified in an increasing 
proportion. 





1. Storey, C. F., Lyons, W. A. Proc. Mayo Clin, 1951, 26, 381. 
2. Thomas, D. M. E. Personal communication. 
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MECHANISM OF HEART-FAILURE 

THe cause of myocardial failure is hardly less of a 
mystery than it was centuries ago when, by good fortune 
or trial and error, the condition was found to improve 
with administration of digitalis, squills, or extract of 
toad skin. There is new hope, however, that funda- 
mental research into the mechanism of muscular con- 
traction, together with pharmacology and_ clinical 
experience, will throw some light on the subject. 

Congestive failure is commonly associated with 
tachycardia, and perhaps ageing heart-muscle cannot 
restore with normal rapidity the potential energy dissi- 
pated in contraction. A tentative explanation of this 
inability has been given by Dr. A. Szent-Gyérgyi, who 
is well known for his work on voluntary muscle. There 
is no reason to suppose that voluntary and cardiae 
muscle are fundamentally different. A muscle-tibre 
contains various proteins, of which myosin and actin 
seem to be particularly important for contraction. In 
the relaxed state the proteins are long threads.. When 
the muscle is stimulated they contract, with a latency of 
only 3 milliseconds, and become shorter, thicker, and 
perhaps coiled, like springs released from tension. 
At the New York Academy of Medicine on Oct. 28, 
Dr. Szent-Gyérgyi suggested that negative charges on 
the myosin molecules are balanced by an outer layer of 
positive charges due to potassium. Thus neighbouring 
myosin fibres, with like surface charges, repel each other 
and are kept in a stretched form and in solution. If the 
positive potassium charge is wholly neutralised the 
fibres, following the law of colloid behaviour, approach, 
adhere, and flocculate or contract ; actin is important 
in facilitating the flocculation. It is already known that 
ionic movements and changes of potential are initiated 
by the arrival of a stimulus. When muscle relaxes, its 
potential energy and ionic balance is restored from 
energy released by the disruption of adenosine-tri- 
phosphate; and energy for resynthesis of this is provided 
by breakdown of carbohydrate. In Szent-Gyérgyi’s hypo- 
thesis the emphasis is on ionic balance. At rest, he 
points out, potassium is held in the musele cells. During 
contraction the cells become permeable, and some of the 
potassium moves outside. Actomyosin contracts best 
at an ionic balance found soon after a beat. If con- 
traction is repeated too quickly insufficient potassium 
will have returned to the cells ; if contraction is delayed 
the concentration will be excessive. Following a period 
of rest the optimal concentration occurs only after 
several beats. Here is a possible explanation of the 
staircase phenomenon familiar to medical students 
working on frog hearts in the physiology laboratory. 
Szent-Gyérgyi and his colleagues have also found that 
blood-serum contains a sterol substance which prevents 
the staircase phenomenon by making the cell membrane 
less permeable to re-entry of potassium; and deoxy- 
cortone, the cardiac glycosides,! and, to a small extent, 
progesterone have the same action. Deoxycortone and 
the active glycosides have in common the unsaturated 
lactone ring thought to be essential: for cardiac action. 
Szent-Gyorgyi suggests that in congestive failure a 
disorder of potassium metabolism causes an imbalance 
of these ions in the muscle. A failing heart may quicken 
because only thus can it maintain a favourable potassium 
balance. Quickening, however, shortens the recovery 
period ; and digitalis may be beneficial because, by 
decreasing the re-entry of potassium into the cells, it 
permits a slower beat and therefore better recovery. 

This interesting hypothesis may or may not prove 
correct, but it is a good example of the way in which 
fundamental research can make for rational medicine. 
But let us not forget that however ratiopal therapy may 
become, the patient still needs faith. 





1, Cattell, J. M. Fed. Proc, 1943, 2, 76. 











1030 THE LANCET] 


SPECIAL ARTICLES 


[prc. 1, 1951 





Special Articles 


SHAPING THE HEALTH SERVICE 
Work of the Nuffield Trust 

VOLUNTARY agencies, it is now clear, can contribute 
usefully to the moulding of the National Health Service 
by statutory bodies. It is not that two bodies, like two 
heads, are better than one, but rather that some planning 
is best undertaken by an organisation distinct from 
those directly associated with the service, and that 
other planning, if it were not done in this way, would 
not be done at all. For voluntary organisations to help 
official bodies there must be discernment on the one side 
and receptiveness on the other. This fruitful combina- 
tion is evident in the latest report by the Nuffield 
Provincial Hospitals Trust. 

The lines along which the Trust’s resources are being 
directed are broadly indicated in an introduction: 

‘* The removal of financial barriers and the creation of a 
national and planned service were potent, if still largely 
potential, advances; the former released an unlimited 
(and in some cases unrestrained) appetite and demand, which 
the service has yet to learn how to meet from resources which, 
since they cannot be magically increased, must be rationally 
disposed to the best advantage of the patient and with true 
economy to the State. Nor is it, of course, a single health 
service that has been arranged but three services, and the 
apportionment of the patient’s care—and so of the nation’s 
resources—between the separate parts of the service 
needs constant and much deeper study than it has yet 
received.” 





The demand for more of this or that is in danger of 
obscuring the lack of objective findings and tested 
experience about the working of the health and hospital 
services. Yet it is only on data painstakingly sought, 
and on experiments and demonstrations designed to 
try and to prove new methods, that rational improve- 
ments can be planned. 

In the three years 1948-51, covered by the report, 
allocations by the Trust have totalled £220,000. If 
Departmental collaboration ‘‘ were withheld—as it 
could be—the labours of a private body like the Trust 





1. Nuffield Provincial Hospitals Trust: Report 1948-1951, 
Published by the Trust, 12, Mecklenburgh Square, London 
W.C.1. 


NORTH 


would be in vain: it says something, perhaps, for both 
sides that the Trust’s endeavours have almost invari- 
ably been helped instead of hindered. Thus the counter- 
poise and balance of private initiative and official 
responsibility is sensibly maintained.’’ 


FUNCTION AND DESIGN OF HOSPITALS 


Of the work set on foot since 1948, possibly the most 
interesting is that on the function and design of hospitals. 
The object is not to produce a definitive blueprint for 
the future hospital; ‘‘ hospitals do not fulfil simple, 
uniform, and unchanging functions.’’ Nor is it a matter 
of collecting and sifting accepted opinions and ascertained 
facts; ‘‘most of the necessary data for hospital 
design do not exist and many current opinions 
conflict.”’ 


The Ward 


In the medical province three factors particularly 
affecting ward planning and ward organisation were 
singled out for study : 


1. Cross-infection.—By means of visits to hospitals and 
questionaries it was found that many approved methods of 
preventing and controlling cross-infection were not being 
used, for reasons ranging from adverse conditions and lack of 
equipment to lack of education. The general average incidence 
of infection in all types of ward was about 10%, and it was 
estimated that patients who acquired an infection might have 
to spend from three days to two months longer in wards than 
might otherwise have been necessary. 


2. Single-bed Accommodation.—A survey of over 900 patients 
in twenty-eight wards revealed that quite a modest proportion 
of single rooms—one-quarter in medical wards and about 
one-fifth in surgical wards—would suffice for medical 
needs.” 


3. Early Ambulation.—A survey in eight general hospitals 
showed that practice was nearer to a traditional than to an 
early ambulation régime, particularly in medical wards.* 
“It was clear that many more patients would have been 
allowed to ‘ rise early ’ had the toilet facilities been adequate 
and a sitting-up space available. It could, moreover, be 
inferred from the data that under a fairly strict early- 
ambulation régime the present number of bedfast patients 
could be drastically reduced—probably to less than a 





2, Goodall, J. W. D. Lancet, 1951, i, 1063. 
3. Goodall, J. W. D. Ibid, p. 43, 





Fig. |\—Ground-floor plan of experimental ward-unit at Larkfield Hospital: (1) Corridor link with main hospital. (2) Store-room and 


(3) laboratory (dgctors’ room on first floor). (4) Interview room. 


(5) Sister’s room. (6) Loggia. (7) Bed lift. (8) Cleaner. (9) Visitors’ 


and doctors’ toilet-room. (10) Nurses’ toilet and locker room. (11) 4-bed ward. (12) Single-bed ward. (13) Patients’ toilet-room. (14) Nurses’ 
toilet-room. (15) Nurses’ station. (16) Bath and wash room. (17) Kitchen. (18) Supply lift. (19) Treatment room. (20) Clean utility 
room. (21) Dirty utility room. (22) Disposal lift. (23) Day space. (24) Escape stair. (25) Service ramp to lift-rooms in basement. 
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Fig. 2—Routes of traffic and supply in the unit. 


third in surgical wards, and to less than a half in medical 
wards... .” 


Studies of Nurses at Work 


The first of a number of time-and-motion studies by 
field workers, in three different hospitals, showed that 
the typical number of journeys which a nurse made on 
duty was between three hundred and four hundred, and 
the distance she walked was between 2 and 2!/, miles— 
without taking account of movement round the bed or 
of excursions outside the ward-unit. 

Experimental Ward-unit 

The report remarks that two main types of ward- 
plan are common: (1) the large open ward, with the 
ancillary rooms grouped together at its entrance; and 
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S/MILAR 32-BED WARD UN/T 


The Trust has been given the opportunity of construct- 
ing, at Larkfield Hospital, Greenock, an experimental 
ward unit, which should be open by the middle of 
1952. It is to be a two-storey building with 64 general 
medical beds (see figs. t-3). The grouping of the beds, 
and especially those in single rooms, as closely as possible 
around the ancillary rooms ensures that the nurse 
remains very much among her patients and able to keep 
an eye on them no matter what job she may be doing. 
To assist early ambulation, between each 4-bed bay and 
conveniently placed for the single room, there is a water- 
closet (with a small wash-basin in it) to which patients 
can walk or be wheeled in a lavatory chair; and to each 
16 patients there is a bathroom and washing cubicles. 
Opposite the ancillary rooms, and therefore usually 





Fig. 3—An alternative ward lay-out. (1) Doctors’ toilet-room. (2) Doctors’ room. (3) Laboratory. (4) to (24) as in fig. |. 


(2) the ‘‘ corridor’’ plan, by which a series of small 
rooms holding 1-6 beds are ranged along a passage, 
on the other side of which are the ancillary rooms. 
The first design is still much favoured in Britain, while 
the second is generally followed on the continent of 
Europe and in the U.S.A. 


“The supreme advantage of the traditional ward is the 
ease with which the nurses can supervise the patients. On 
the other hand, it is now usually felt that, medically and as a 
person, the patient himself benefits from the less institutional 
atmosphere of the smaller ward. But there is a dilemma 
inherent in the ‘corridor’ plan, which is evident to the 
hospital economist: either the nurses must walk very long 
distances backwards and forwards from the small wards to the 
ancillary rooms, or else the various ancillary rooms must be 
reproduced along the corridor, which means that none is used 
to anything like full capacity. On the basis of the time and 
motion studies made in wards, it was estimated that the nature 
and amount of equipment which it is now considered proper 
to provide in each ancillary room is well able to meet the 
needs of at least thirty patients.” 


under a watchful nursing eye, is a comfortably furnished 


day-space. 
, OTHER PROJECTS 


Other new work in which the Trust is engaged includes : 
a job-analysis of nursing ; an investigation into hospital 
costing (in association with King Edward’s Hospital 
Fund for London); the establishment of experimental 
health centres; a survey of group practices, by Dr. 
Stephen Taylor ; and experiments in improved cooérdina- 
tion of medical care, the preliminary surveys for which 
are being undertaken by a team under the direction of 
Prof. Leslie Banks. 





- . Many general practitioners (at a hospital) have 
discevered that they are treated very much like the new 
father who peers through the protective glass window of the 
hospital nursery—on the outside looking in. They have 
found that many hospitals regard them pretty much like an 
expectant father, whose function is completed before the 
patient enters the hospital. . . .”—Dr. Lester D. BIBLer, 


J. Amer. med, Ass. Sept. 29, 1951, p. 362. 
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THE NATION’S FOOD 
National Food Survey Report 


THE story of Britain’s food-supplies during and since 
the late war mirrors the changing fortunes and attitudes 
of many nations; for it reflects attack and conquest, 
impoverishment and famine, rising standards and growing 
competition. This, and much more, emerges from the 
first report! on the National Food Survey which has 
been carried out continuously from 1940 onwards. 

Before the war the United Kingdom depended on 
imports for more than half of its food-supplies: half 
of the meat, nearly all the fats, four-fifths of the sugar, 
and nine-tenths of the cereals and flour came from 
overseas. As soon as war broke out the Government 
assumed responsibility for the supply and distribution of 
staple foods ; and by the end of March, 1940, the control 
of imports and shipping was almost complete. Rationing 
of butter, bacon, and sugar was introduced in January, 
1940, and of meat in March of that year. 


THE YEAR OF CRISIS 


The second stage in war-time food control was initiated 
by the German occupation of Denmark and the Low 
Countries and the fall of France in the spring of 1940. 
Margarine was rationed in July, 1940, preserves in 
March, 1941, and cheese in May, 1941; before the end 
of that year United Kingdom food-supplies received a 
further setback with the entry of Japan into the war. 
The subsequent conquest of South-East Asia reduced 
supplies of rice, tea, sugar, and vegetable oils ; and some 
of the Australian and New Zealand output had to be 
diverted to meet the needs of the Armed Forces in the 
Pacific Area. The passing of the Lend Lease Act in 
1941, however, removed the immediate financial obstacle 
to obtaining supplies from dollar sources. From 1942 
onwards, despite shortage of shipping and losses in the 
Battle of the Atlantic, large supplies reached these 
shores. The most critical period of the war, so far as 
the diet was concerned, was over. 


THE LATER WAR YEARS 


Some of the additional goods were new to the British 
consumer, and these presented an administrative diffi- 
culty. Their quantity was insufficient for unrestricted 
distribution, and because of their variety they were 
unsuited to the existing rationing systems. This difficulty 

yas met by the ‘‘ points scheme,’’ which was introduced 
in December, 1941. 

The diet continued to improve, and by the end of 
1943 the war-time system of food control had reached its 
fullest development. During this year the Mediterranean 
was reopened ; and this led to further improvement in 
supplies during 1944. 


AFTER THE WAR 


In 1945, however, the general improvement which 
had marked the years since 1941 was checked. The 
world food crisis of the early post-war years, caused by 
the cumulative effects of the war, was already beginning 
to make itself felt. Agriculture the world over was 
suffering from acute shortages of labour, machinery, 
and fertilisers ; and the peoples of the liberated countries 
and occupied territories had to be fed. Countries 
devastated by war could not contribute greatly to world 
supplies ; and even where production was satisfactory 
the lack of shipping-space hindered proper distribution. 
Moreover, in many lands the standard of consumption 
now accepted as desirable was far above the pre-war 
level. The position in 1945 was further aggravated by 
adverse weather, with a bad winter and an unusually 
wet spring in the United Kingdom, and droughts in 
1. Ministry of Food. 


1940 to 1949: f 
Committee. H.M. Stationery Office. 1951. 


The Urban Working-class Household Diet, 
First report of the National Food Survey 
Pp. 114. 
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some of the Dominions and the Argentine. United 
Kingdom supplies were also seriously affected by the 
termination .of Lend Lease in August of that year, 
though food procured in this way did not stop arriving 
until July, 1946. 

The problem of maintaining supplies had entered a 
new phase. In the Far East erstwhile exporting countries 
were in need of food imports. In Europe wheat harvests 
were poor because of bad weather, insufficient fertilisers, 
and the effect of military operations. Furthermore, 
general shortage of feeding-stuffs had reduced livestock 
populations, which had also suffered as a result of the 
fighting. The shortage of feeding grains and oil-cakes 
was expected to continue for some time ; and the outlook 
for edible oils and fats was equally unpromising. Supplies 
during the war had been drastically reduced by the 
loss of the Far Eastern resources and by the suspension 
of whaling; and although the fleets could be mustered 
again without much delay the revival of fats production 
largely depended on agricultural recovery. The imme- 
diate supply position for sugar had been affected by 
the decline of beet-sugar production in Europe and by 
the results of the Japanese occupation of Java and the 
Philippine Islands. In the United Kingdom the food 
problems were further complicated by balance-of- 
payment difficulties, although the effects of these were 
masked for a short time by the acute shortage of 
consumer goods of all kinds throughout the world. 

These difficulties arose from the destruction of United 
Kingdom overseas assets and their replacement by 
sterling balances held by other countries; from the 
sharp reversal of the terms of trade compared with 
before the war, which particularly affected food; and 
from the new pattern of-world trade. Formerly the 
United Kingdom paid for imports from North America 
by trading favourably with those countries which in 
turn had a favourable balance with the U.S.A. In the 
conditions obtaining after the war, however, the rest 
of the world became a net importer from the U.S.A. 
The termination of Lend Lease in 1945 exposed the 
United Kingdom to the full impact of the new situation ; 
and, despite an American loan and a credit from Canada, 
the attempt to regain equilibrium by returning to the 
convertibility of sterling culminated in the financial 
crisis of 1947. As in 1941, however, the American 
Congress came to the rescue, and Marshall Aid provided 
a respite. 

Year by year, as the report shows, our rations have 
changed in sympathy with these world events. The 
story (also outlined in the report) of our war-time expan- 
sion in home food production, and of how almost every 
new deficiency in our diet was made good by an increment, 
is an example of improvisation informed by knowledge 
for which we have cause to be grateful. 


GENERAL MEDICAL COUNCIL 


OPENING the 182nd session last Tuesday, Prof. DAvip 
CAMPBELL, the president, spoke with deep regret of the 
death of two former members of the council, Prof. J. W. 
Bigger, of Dublin, and Prof. C. G. Lowry, of Belfast. 
Since its last session the council has lost by retirement 
Prof. H. S. Raper, representative of the University 
of Manchester since 1943, whose ‘“ deep insight into the 
problems of medical education was of great value,” 
and Mr. J. T. Morrison, representative of the University 
of Liverpool, who in a short space of time impressed 
his colleagues by his clarity of thought and cogency 
of expression. In their place he welcomed Dr. Walter 
Schlapp and Dr. T. N. A. Jeffcoate. In congratulating 
Miss Florence Horsbrugh and Mr. J. B. Hynd on their 
return to Parliament, he announced that Miss Horsbrugh, 
having been appointed Minister of Education, has 
resigned from the council. 

Further progress, the President said, has been made 
in bringing into operation the provisions of the Medical 
Act of 1950. 
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On May 24 the new Medical Disciplinary Committee 
began the hearing of the first disciplinary cases referred by the 
statutory Penal Cases Committee. At the outset it decided 
to exercise throughout its proceedings the power conferred 
by the Act to administer the oath to witnesses. It also 
approved for issue in a revised form the Warning Notice 
formerly issued by the council for the information and 
guidance of practitioners. 

Rules which came into force on Aug. 2 contain provisions 
for appeals to the Judicial Committee of the Privy Council 
which will hear the appeal. 


Turning to education, the President spoke of the 
provision that, after qualifying, every doctor shall serve 
as house-officer in an approved hospital or institution 
before full registration. 

** Regulations have been made prescribing the required 
period of employment as 12 months. During this period 
the house-officer is to be engaged (a) in medicine for 6 months, 
and (b) in surgery for 6 months unless either (1) he elects to 
spend not more than 6 months in midwifery which may be 
counted as time spent in medicine or in surgery, or (2) he is 
allowed to reckon towards the completion of the time to be 
spent either in medicine or in surgery any time not exceeding 
6 months spent in a Health Centre.’ 

. . the council are glad to find that there is general 
agreement that the council should compile and keep up to 
date a list of hospitals and institutions approved by licensing 
bodies, and that the list should include approved hospitals 
and institutions in the British Commonwealth, and maybe 
in other countries, with particulars of posts in these hospitals 
and institutions.” 

““. . . the crucial date on which the regulations are likely 
to be put into operation has not been fixed, and will certainly 
not be earlier than 1953.” 

It is lawful for the council to erase from the register 
the names of practitioners who in 6 months fail to reply 
to letters sent to the address at which they are registered. 
The practice of sending such letters, which was suspended 
during the war has recently been resumed. 

‘“In the first instance, letters havé been sent to those 
practitioners originally registered by the registrar of the 
English Branch Council or registered by the registrar of the 
General Council as Commonwealth or foreign practitioners 
whose voting papers sent to them in connection with the 
election of direct representatives in April, 1951, were returned 
through the dead letter post. It is a matter of concern that 
nearly 3000 letters were thus returned.” 





Points of View 


NEW JOBS FOR OLD 


J. M. MackintosH 
M.A., M.D., LL.D. Glasg., F.R.C.P. 

“The possibility of prolonging the effective working 
capacity of the individual is a subject which requires careful 
consideration. We have endeavoured to prevent death 
at the earlier ages, but have devoted little attention to 
combating the prevalent idea that an individual is too old 
at fifty for any new employment; yet as a nation we have 
spent much money on the training of each person, and it 
would appear to be economically a mistake to get so little 
out of the individual as we do at present.” 

THESE words were written in 1911 by the Medical Officer 
of Health of Birmingham. If, with a graceful gesture to 
the recognised retiring age, we substitute the figure 
of 65 for 50, we have the same problem today. The 
burden on the wage-earner is heavier, however, in these 
days of pensions and allowances. In recent discussions 
about retirement it has often been stated or implied that 
the difficulty can be met by keeping elderly people at 
their work a few years longer—provided, of course, that 
they are physically fit. Proposals on these lines are 
disarmingly simple, but they do not really face the 
situation. It is true that in medicine and in some other 
professions partnership and group arrangements tend to 
soften the sharpness of retirement ; but in the great bulk 
of full-time jobs there is no such cushion. 


Our first consideration is partly an ethical question— 
the balance between youth and age. This has been a 
favourite theme for poets; so it was expressed by 
Thomas Hardy : 

We who met sunrise sanguine-souled, Gentlemen, 

Are growing weary. We are old ; 

These younger press ; we feel our rout 

Is imminent .. . 

This balance is especially important where skill of hand 
and eye and ear has to be poised delicately against 
experience and judgment. But this gives us the clue— 
that the younger excel in skill and the elder in counsel. 
The younger, who press, do so because of their increasing 
commitments to home and family; the elder, who 
cling, could well relax in the presence of decreasing 
responsibilities. 

In the second place, if the question of retirement were 
merely a matter of years, there might be little ground 
for argument. But there are deeper problems than that. 
The child has special characteristics and aptitudes which 
differ from those of the man; and so too have the aged 
their special features. We should look at this positively, 
as we do with a disabled person: the interest lies in 
discerning what the man or woman over 65 can still do 
well—perhaps better than the younger folk. A change 
takes place as age advances, sudden enough in some, 
but in many so slow and subtle that there is no pace 
perceived. When we hear an elderly man say that he is 
as good as he ever was, we can be fairly sure that he has 
begun to deteriorate and is raising artificial defences. On 
the other hand, if a man tells us, as he passes beyond his 
mid-60s, that he feels a growing sense of serenity and less 
inclination to hurry and worry, we can take it that he 
retains a good grasp of his faculties. 

TESTING CAPACITY 

We must not be content, however, with impressions ; 
we should not examine a candidate for a job merely by 
asking him what he thought of himself. We should test 
his capacity, physical and mental, and try to get an 
idea of his aptitude for the work for which he was 
applying. We should interview him personally and also 
seek opinions from others whom we knew to be dis- 
interested and in a position to make a reasoned judgment. 
The elderly man should be encouraged to go on, but he 
is in a real sénse a candidate for new employment. He 
is on the threshold of a period of change—in total 
capacity, in physical vigour, in mental outlook, and in 
ability to withstand strain. The twilight of his day is a 
treacherous time, because one of the common early 
changes lies in a reduced capacity for seeing himself and 
the narrowing verges of his road. The choice of 65 as the 
test age is quite arbitrary, but it is useful to have a fixed 
period, just like school-leaving age. 

Thanks to recent studies at Cambridge,! our knowledge 
of working skill in relation to age has been widened. It 
is obvious that tests must vary according to the back- 
ground of education and experience of the candidate as 
well as in relation to the kind of work he seeks. Never- 
theless, there are in professional life certain principles 
which deserve study, if we are to approach this difficult 
subject intelligently. What do we want to know? 
Taking the man (or woman) with a professional back- 
ground, we have to ask ourselves whether he is still 
capable of objective intellectual criticism, or whether he 
has now reached the stage at which it is impossible for 
him to bring critical powers to bear on any problem. 

To test this one might put a question upon a current 
social issue and invite criticism, such as: (1) the increas- 
ing amount of juvenile crime is due to the decline of 
personal responsibility consequent upon government 
controls. Discuss: Or (2) should married women with 
young children go out to work ? 





1. Welford, A. T. Skill and Age: an Experimental Approach. 
London, 1951. 
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A second field of inquiry might be directed towards 
the candidate’s attitude to people. Have his years of 
authority rendered him capable or incapable of the 
‘* human touch ’’ when dealing with others ? We should 
try to get at his attitude both to those in authority and 
to those in a subordinate position. We could, for 
example, describe a situation and ask him what he would 
do in different roles. Thus : 

A customer has reserved a ticket for a journey abroad ; 
at the travel agency, four days before sailing, he finds there is 
a mistake in the booking. Instead of the reservation for 
return a ticket for two days later has been reserved. The 
customer states that he cannot change his plans, and the 
agency replies that there is no place available on the day 
required. Discuss the way in which this situation could be 
met (a) by the traveller and (b) by the clerk. 

Thirdly, it would be essential to know about the 
candidate’s attitude to spare-time pursuits. In many 
cases it might be unwise to employ a man of 65 who had 
no interest outside his work ; for, if his new job failed 
to interest him, he might well be unable to make the 
necessary readjustment. The question could be undis- 
guised, as, for example, to describe a hobby in which he 
was interested and to trace the development of that 
interest with the passing years. 

Finally, one would like to know to what extent the 
candidate kept up to date with current domestic and 
world affairs. Two or three topical news items would be 
selected and the candidate invited to describe the 
relevant facts. There need be nothing recondite about 
the questions; they are at best an introduction to a 
study of the personality of the applicant. 


WHAT KIND OF JOBS 


We have now to consider the more urgent matter of 
the purpose of our tests. What have we to offer? 
Apparently all we have to suggest is either continuation 
of the existing job (which we have already rejected on 
principle) or a vague suggestion of part-time work. Yet 
the needs of the elderly professional man are clear enough : 

(1) Relaxation from the strain of full-time work; he has 
passed the summit and should be ready to move softly. 

(2) A job of similar quality and content to his previous 
work, requiring for its efficient performance the experience 
and judgment that he has acquired. 

(3) A job that is more appropriate for older people than for 
the young. “ ... the tragedy of old age, which is not that 
it is less vigorous than youth, but that it is not needed by 
youth.” 

(4) The work must be properly paid, on its part-time 
proportion. 

(5) The job should not be paced for a younger man; the 
elder needs time, if he is to achieve the best results. 

(6) The new job must not be a part-time continuation of the 
previous work. The candidate must on no account be placed 
in a position in which he can interfere with his successor. 

It is neither necessary nor desirable that the work of 
an elder should be merely advisory. In many kinds of 
professional activities the wisdom and counsel of the 
aged is the most valuable asset ; but it is often to his 
interest that he should do, and continue to perform, a 
piece of productive work. We don’t want swarms of 
elderly advisers ; we want people to work, and to enjoy 
their work. 

How do applicants find jobs? This is where we have 
failed dismally so far, and it is high time that we put into 
operation a comprehensive scheme for part-time employ- 
ment. The jobs must be properly advertised, part-time, 
with an appropriate salary. The usual forms of applica- 
tion would be issued and the selected candidates inter- 
viewed and tested. Needless to add, no person of 65 or 
over would be obliged to seek any work on retirement, 
nor would his pension be affected. 

In this way we establish a youth employment office 
for those who are entering their second youth. 


MEDICINE AND THE LAW 
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Medicine and the Law 


The Hospitals and the Law 


THE legal responsibility of the hospitals has never 
been clear cut, and their position under the National 
Health Service Acts has presented the lawyers with a 
fresh batch of problems. In his lecture at University 
College ! on Nov. 15 Mr. O. R. Marshall, pu.p., described 
some of the new anomalies which have arisen. 


The first point which Dr. Marshall considered was 
whether hospital authorities are in fact Crown servants 
and if so how their position is affected by the Crown 
Proceedings Act of 1947. On the one hand it had been 
thought necessary under section 13 of the National 
Health Service Act of 1946 to lay down that legal actions 
should be brought against the new health authorities in 
their own name, which might be taken to imply that they 
were Crown servants. But, on the other hand, this section 
might only have been inserted from excessive caution to 
make clear that the health authorities (and not the 
Ministry of Health) were the proper defendants in legal 
actions. It was true that the authorities acted ‘‘ on 
behalf ’’ of the Ministry and that the Ministry had wide 
powers of control over hospitals; but an independent 
contractor could act ‘‘on behalf’’ of a client without 
becoming a servant, and Dr. Marshall thought the 
hospital authorities could not justly be described as a 
Government department: Again Crown servants must 
be appointed either directly or indirectly by the Crown 
and must. be paid from Treasury funds before the Crown 
is liable. While employees of all health authorities could 
be said to be appointed by the Crown, the employees of 
local health authorities are paid in part from local 
rates. This, Dr. Marshall suggested, might lead to an 
obstetrician being regarded as a Crown servant while 
the domiciliary midwife who looked after the same 
patient was not, and on balance he thought the new 
authorities created under the N.H.S. Act could not be 
regarded as Crown servants. 


The N.H.S. Act extends the protection of section 265 
of the Public Health Act, 1936, to members and officers of 
the ‘‘ Regional Hospital Board, the Board of Governors 
of a teaching hospital, a Hospital Management Committee, 
a local health authority and an Executive Council.’’ In 
practice this apparently innocent section means that, 
provided they are acting in good faith, no action for tort 
can be brought against these people for anything they 
do in the execution of the Act. In England, Dr. Marshall 
said, this immunity had not yet been invoked, but four 
eases had lately been considered by the Scottish courts, 
and these judgments would probably be regarded at 
least as persuasive authority in any future English case. 
Three of the cases brought against the Scottish hospital 
authorities failed and one succeeded. 


In Callaghan v. Greenock Hospital the hospital was 
not held liable when a hot-water bottle exploded in a 
patient’s bed. In Davies v. Glasgow Victoria Hospital 
the hospital was not held liable when a patient was 
injured by the application by a nurse of an exceptionally 
hot gag, and in Morris v. Caithness Hospital the action 
was again unsuccessful. 

In the case in which the hospital was held liable 
(M‘Ginty v. Glasgow Hospitals) the pursuer (plaintiff) 
was a hospital employee and not a patient. She had 
been employed in the hospital laundry and her hand had 
been injured while she was feeding clothes into a machine. 
She brought the action on grounds of inadequate training 
and inadequate guarding of the machine. Lord Blades in 
the Outer House found for the plaintiff. In his judgment 
he held that the immunity applied only to anything done 











1, The lecture was one of a series on Current Legal Problems which 
is shortly to be published by Stevens & Sons, London. 
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in the discharge of the hospital authority’s public duty. 
While it was no doubt convenient for the hospital to run 
a laundry it was not, he suggested, one of its functions 
under the N.H.S. Acts. This distinction between the 
duties imposed on a hospital authority and the powers 
conferred upon them under the Act was upheld in the 
Inner House by Lord Jamieson and Lord Thomson 
(Lord Mackay dissenting); they believed that the 
hospitals were granted immunity for their duties to their 
patients but not for their duties to their servants. The 
M‘Ginty case seems to lead, Dr. Marshall suggested, to 
the position where a claim brought against a hospital by 
a servant is more likely to succeed than a claim brought 
by a patient. 





' Parliament 





Pneumoconiosis and Byssinosis Benefit Bill 


Ix the House of Commons on Nov. 22 this Bill 
passed through Committee and was read the third 
time. 

In Committee a Government amendment was accepted, 
providing for the payment of benefit or allowances out 
of the fund to the dependants of those who died after 
Dec. 31, 1949, about two years earlier than was originally 
proposed. 

Dr. BARNETT STROSS moved an amendment to clause 2 
to substitute 10 years for 20 years as the qualifying 
period. Mr. R. H. Turton, parliamentary secretary 
to the Ministry of National Insurance, said that the 20- 
year period existed under the Workmen’s Compensation 
byssinosis scheme as a pre-requisite, and it was also the 
period under the Industrial Injuries Act. In July, 1948, 
a meeting of medical experts in Manchester agreed that 
it was imperative to retain the 20-year qualifying period 
for byssinosis. 

Mr. OSBERT PEAKE added that in this limited Bill they 
could not pick these cases out and put them in a more 
favourable position than those who might claim under 
the Workmen’s Compensation Act and the present 
Industrial Injuries Act. The amendment was by leave 
withdrawn. 

A further amendment was agreed to, fulfilling a 
Government promise to ensure that the scheme under 
this Bill would have power to provide for cases of partial 
dependency. 

Mr. TURTON said it was the intention of the Government 
that the Board should have discretion to award a sum 
or sums not exceeding £300 in these cases. 


QUESTION TIME 
Caloric Value of Our Rations 


Mr. PETER FREEMAN asked the Minister of Food what was 
the present value in calories of rationed food per week ; and 
what was the estimated average per person of all foods being 
consumed.—Major Gwitym LLoyp GEORGE replied: The 
estimated daily calorie value of the domestic ration of the 
non-priority adult consumer in the week beginning Nov. 18 
is about 650 calories; the rations included are butter, 
margarine, cooking fat, cheese, carcase meat, bacon, and 
sugar. The estimated daily average calorie value of supplies 
of all foods per person in the year ended June, 1951, the 
latest period for which figures are available, is 2990 calories. 


Dangers of Agenised Flour 


Dr. Barnetr Stross asked the Minister whether he had 
noted that every animal of every species, fed with methionine 
sulphoximine, the active principle of agenised flour, had 
shown severe toxic symptoms; and whether he would take 
this further evidence into consideration, and prohibit the 
‘ Agene’ process for improving flour as a matter of urgent 
public interest.—Major Lroyp GrorGEe: I am advised that, 
while pure methionine sulphoximine has caused toxic symp- 
toms in the six animal species to which it has been fed in 
relatively large amounts it has not caused such symptoms 
when ingested at the levels at which it is present in a diet 
containing normal quantities of agenised flour. Nevertheless, 





it has been decided that the agene treatment of flour should 
be discontinued as soon as a suitable substitute has been 
agreed on. 


Emulsifiers used in Baking 


Replying to Dr. Srross, Major Ltoyp GrorGE said the 
baking industry was using emulsifiers, usually in association 
with natural fats, to make the best use of the limited supply 
of fat available. He was informed that glyceryl monostearate 
was by far the most widely used emulsifier, and that it 
was chemically related to and usually prepared from natural 
fat. 


Administration of Hospitals 


In answer to a question Mr. H. F. C. Crooksuanxk stated 
that the regional hospital boards, boards of governors, and 
hospital management committees of England and Wales 
employed 29,078 administrative and clerical staff on Dec. 31, 
1950. 

Health Centres 


Mr. R. E. WryterRsBottTom asked the Minister if he would 
state his policy in respect of health centres generally.—Mr. 
CROOKSHANK replied: Discussions are proceeding between 
representatives of my department and the British Medical 
Association with a view to settling a model form of contract 
for doctors in health centres which will, I hope, solve some 
of the difficulties which have arisen on earlier schemes. The 
development of health centres must, however, be subject 
to the general limitations in respect of building work. 


Public Health (Tuberculosis) Regulations 


Mr. KENNETH Rosrnson asked the Minister if he would 
give an assurance that in revising the Public Health (Tuber- 
culosis) Regulations he ititended to preserve the existing 
statutory functions of the Metropolitan borough councils in 
this field—Mr. CrooKsHANK replied: The statutory functions 
of these councils under the Public Health (London) Act will 
not be affected. 


Hospital Equipment 


Mr. A. C. Bossom asked the Minister if he was aware that 
when some hospitals under the National Health Service 
sent in requests for a small number of items of equipment, 
they were now required to take in certain instances no less 
than six dozen of the same article where three only would 
have been sufficient ; and if he would see that this procedure 
was ended.—Mr. CrooksHANK replied: The minimum 
quantities in which goods are delivered to hospitals under 
the Government contracts to which my hon. Friend refers 
are fixed at levels likely to effect the maximum savings. 
I am aware that, in some cases, these quantities may be 
too large for small hospitals, and I hope shortly to meet 
this difficulty. 


Nurses for Mental Hospitals 


Mr. R. W. SorENSEN asked the Minister what was the 
present shortage of male and female nurses in mental hospitals ; 
and, in view of increasing difficulties of recruitment, what 
action was being taken to meet the increasing gravity of the 
deficiency in this type of nursing.—Mr. CRooKSHANK replied : 
About 3000 men and 8000 women. Hospital management 
committees are being encouraged and assisted to conduct 
their own recruiting campaigns. The Minister of Labour is 
continuing his predecessor’s efforts to stimulate recruitment 
and is in consultation with his national advisory council on 
the whole problem. 


Cruelty to Children 


Replying to questions on this subject Sir Davin MAXWELL 
Fyre, the Home Secretary, said that although the public 
conscience had been shocked by reports of serious cases, 
there was no evidence that there had been any marked 
increase of offences of ill treatment or neglect of children, 
or that the maximum penalties provided were inadequate. 
Most offenders were dealt with in magistrates’ courts, which 
could impose a sentence of up to six months’ imprisonment. 
But on conviction or indictment an offender might be 
sentenced to up to two years’ imprisonment; and it was 
for those responsible for instituting prosecutions to consider 
in any particular case whether they should, instead of applying 
to the magistrate’s court for summary trial, invite the justices 
to consider committing the case for trial. It was also for the 
prosecuting authority to consider, in cases where injuries 
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were deliberately inflicted, whether a charge should not be 
brought under the Offences Against the Person Act, 1861, 
which provided even more severe penalties. He did not 
think there was occasion for a committee of inquiry or for 
amendment of the law. 


Approved Schools for Epileptic Children 


Mr. BARNETT JANNER asked the Home Secretary whether 
he was aware that there were at present no approved schools 
for epileptic children and that disposal in such cases by the 
juvenile courts was therefore difficult; and whether he 
would take steps to make accommodation available for delin- 
quent epileptic children.—Sir Davip MaxweELu Fyfe replied: 
Approved schools deal with a number of children and 
young persons suffering from minor epilepsy, but the schools 
are not designed to give the specialist and long-term medical 
treatment required by the few persons suffering from major 
epilepsy who are sent to approved schools. I am in con- 
sultation with the Minister of Health and the Minister of 
Education about the appropriate provision to be made for 
these cases. 


School Meals Service 


Mr. K. W. M. PicktTHorN, parliamentary secretary to the 
Ministry of Education, assured Mr. G. R. CHetwynp that 
the school meals service would be maintained at its present 
level. 

School Dental Service 


In answer to questions Miss FLorENcE Horsprucu, 
Minister of Education, said that for a complete service of 
dental inspection and treatment of school-children, in which 
every child was seen annually and all children who required 
treatment accepted and received it, it was estimated that 
a ratio of at least 1 dentist to 3000 children would be required, 
and for this purpose the equivalent of an additional 1150 
full-time dentists would be needed. To get the service back 
to its 1948 level some 200 additional school dentists would 
be needed in England and Wales. She intended to review the 
whole problem of the school dental service. In the meantime 
she hoped that the salary scales fixed earlier this year by the 
Dental Whitley Council might attract more dentists to the 
school dental service. She was fully aware that there were 
not enough trained dentists in this country. This was due to 
the fact that there were not enough dental teachers or 
opportunities for dental instruction. 


Tuberculosis Nurses in Scotland 


In answer to a question, Mr. JaMEs Stuart, secretary of 
State for Scotland, said that on Sept. 30 last there were 1274 
whole-time and 527 part-time tuberculosis nurses in Scottish 
hospitals and sanatoria. 


Production of Aureomycin 


Mr. P. F. Remnant asked the Minister of Health what 
was the present production of ‘ Aureomycin’ in this country ; 
and what percentage was being exported.—Mr. CRrooKsHANK 
replied: The manufacture of aureomycin is completed in 
South Wales from bulk aureomycin imported at considerable 
dollar cost. A proportion of the output is being exported 
without prejudicing present needs in this country. In fairness 


to the makers, I think that the precise figures should not 
be disclosed. 


Supplies of Cortisone 


Mrs. JEAN MANN asked the Minister if he would make 
a statement regarding the availability and supply of cortisone 
or its chemical equivalent for the patients of British doctors. 
—Mr. CROOKSHANK replied: Cortisone has not yet been 
made in this country. The maximum quantities which can 
be made available by the American manufacturers are imported 
by my Department and distributed for continuing clinical 
research and for hospital treatment of cases which, on medical 
grounds, most need it. In England and Wales 55 hospitals 
are receiving cortisone for use on this basis. No chemical 
substitute for cortisone has yet been developed for clinical use. 


Bequeathal of Eyes for the Blind 


Mr. H. M. Krye asked the Minister whether he would 
bring in legislation to amend the Anatomy Acts so as to make 
it easier for people to bequeath their eyes to be used for 
the benefit of blind people-——Mr. CrooksHaNnKk replied : 
I will consider this and write to the hon. Member. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

Docrors not directly concerned with the practice of 
gerontology may be interested to hear of the difficulties 
that beset the geriatrician’s path. 

At St. Filibuster’s there is only a small beddage for 
senile patientage. Our over-all target, which we can only 
infrequently exceed, is to hospitalise the maximum 
number which the beddage will accommodate. But the 
real bottleneck is the hot-water-bottleage, of which there 
is a marked deficiency. The gerontological patientage 
on the whole shows an over-all defect in thermal regula- 
tion, so that the shortage of blanketage renders it 
frequently necessary to exteriorise individuals into their 
own domiciliary accommodation. The great majority 
of cases, notwithstanding, are found to require hospital- 
isation, though surgical procedures, fortunately, after a 
thorough clinical, radiological, biochemical, histological, 
electrocardiographic, and encephalographic examination, 
are not often considered to be indicated. 

After this preliminary examination the case is subjected 
to observation with a view to ascertaining the over-all 
condition for which treatmentage should be instituted. 
Wet and dirty patientage is rendered dry and clean by 
reiterated exhortation by the nursage, though it is not 
infrequently visualised that wettage cannot always be 
brought under control by exhortationalising a customer 
who labours under the outmoded conception that 
the bed is to be preferred as a convenience to bed- 
panage. 

As a therapeutic procedure the wallage of our wardage 
has been specially painted by an advanced schizophrenic 
art student. Good results have been recorded, especially 
in one male, an old felspar-tester, whose personal habits 
showed a marked improvement after looking at one pic- 
ture for one hour per day. During the prescribed hour 
one of the nursage verbalises to the patient the absence 
of any meaning in these mural representations. 

The beneficial effects of musicage also have not been 
overlooked. Items from the later works of Schistotorsky 
have been selectionised and are vocalised for four minutes 
in every hour from 5.40 A.M. until 10.10 P.M. by a special 
selected manic-depressive (during the depressive phase 
only), except on Sister’s half day. 

Active research has not been forgotten. Our Dr. Snapp, 
ably supported by his Miss Snipp, has conclusively 
shown by accurate gravimetric estimation of dehydrated 
foodage that no two of the patientage consume the same 
quantities each day. An outbreak of an epidemic of 
Von Bonbon’s Spots (periumbilical in the male) afforded 
a@ unique opportunity for relationising the spots with the 
consumption of apple fritters. One progeric geriatric in 
the lower age-group of 82-87 years exhibited the spottage, 
which could easily be visualised by a high-power hand 
lens. It was considered necessary to utilise the therapy 
of surgical procedure. Unfortunately she slipped downhill 
until she reached the bottom. We regard this important 
clinical problem as now settled, with the result that the 
pantothenic jelly view of Professor van de Vinklebosch 
must be finally relegated to the limbo of exploded 
hypotheses. 

From this brief account it will be seen that much 
interest can be derived from a life devoted to geronto- 
logymanship. 


* * * 


It would never have occurred to me that so important 
an official body as Convocation at Oxford should have 
found it desirable to debate the policy of publishing 
pre-examination lists, and the question whether, in the 
case of candidates for the B.M., such publication may 
prejudice their future career. It seems that there is no 
lack of applicants for the reversion of Gilbert’s dis- 
agreeable man, who, it will be remembered, knew every- 
body’s income and what everybody earns and who 
carefully compared it with their income-tax returns. 
So, it is suggested, the curiosity displayed in ascertain- 
ing the fate of aspirants to qualification may have 
uncharitable implications. 

I recall that three years ago a correspondent to the 
Times expressed his opinion that a doctor should be 
compelled to inform—or shall we say, to warn ?—a 
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prospective patient that he failed on a number of 
occasions before passing his qualifying examination. 
Some of us applied our pens in indignant protest. We 
pointed out that examinations, although admittedly 
indispensable, were a fallacious guide; that we could 
supply examples of brilliant gold-medallists who in their 
subsequent careers were miserable failures, and numerous 
instances of the chronically ploughed who had ultimately 
developed into splendid practitioners. I myself con- 
sidered the idea so silly that with facetious intent I 
added that if the public were allowed to employ this 
conveniently simple criterion for differentiating good and 
bad doctors, then, as a logical corollary, Sir Blunderbuss 
Bore would be entitled to advertise his success at his 
first attempt. And now the grave pronouncement at 
Oxford will make me pause in any future impetuosity 
in a desire to be funny. 


* * * 


We were astonished when, in May, our clinical patho- 
logist started asking for more specimens to be sent 
to him. Unlike the aggressive surgeon, who always 
says he could cure half the patients in the medical wards 
in a week, the clinical pathologist had hitherto assured 
us that he could be of no assistance in at least half the 
cases where we sought his help. We supposed that this 
sudden desire for specimens must be connected with 
some research—perhaps, for instance, he was about to 
demonstrate that our endemic hospital dysentery was 
pas gy in the excreta of our equally endemic hospital 
ants. 

Our conjectures on his change of front were ultimately 
forgotten in the bustle of preparations for the hospital 
flower show. The dental surgeon and the refractionist 
had to be tactfully convinced that they could not. compete 
for any prizes because, of course, they employ professional 
gardeners; Matron showed some very fine tomatoes, 
which, she said, had been helped by a liquid manure ; 
our dispenser had grown some extra-large marrows, and 
he assured me that you cannot beat good honest cow- 
dung ; and the senior physician’s roses were magnificent, 
thanks to a farmer-patient who supplied him with stable 
manure, because, so he maintained, ‘‘I likes to give 
what I gets.” But the greatest surprise of all was the 
clinical pathologist’s dahlias; he wouldn’t reveal the 
secret of his success, but I can’t help wondering whether 
he will go on clamouring for work now that the frosts 
have begun. 

* * *” 


Our first Xmas card was a welcome reminder from the 
Middle East. The wing-commander (medical) announced 
his greetings on the obverse of a crested card. Beneath 
the staff of Asculapius with its twin-twined serpents 
was Juvenal’s motto: Nec Aspera Terrent. Idly, 
I asked my offspring its meaning. It presented no 
difficulty to an expensive schoolgirl. ‘‘ Daddy! Really !’’ 
she said scornfully, ‘‘ It means ‘ No Hope on Earth.’ ” 
Teachers’ ears will burn, and so will those of the Third 
Hussars and five companies of the Welsh Fusiliers. 
I am still indignant enough to use the true meaning of 
the motto to curb moments of cavalier assurance during 
prep. I may be punk at Latin but I can still with- 
hold algebraic assistance until we have _ recited: 
‘** Difficulties don’t frighten us.” 


* * * 


Medical exponents of physical methods in psychiatry, 
beware lay competition! On the Thames towpath near 
Oxford there recently stood this notice: FOR HIRE. 
BOATS, PUNTS, CANOES, ECT. Nor am I sure that hemi- 
spherectomy has put you ahead of your rivals ; for last 
week, in London, W.11, I passed the premises of the 
Ament Engineering Company. 


* * k 


News from School.—‘ On Friday there was a sixth- 
form special called Making Arithmetic Easy. It really 
made arithmetic harder. The idea was to do away with 
the numbers 6, 7, 8, and 9. You write 6 like this: 
17 (10 minus 4, putting the 4 upside down); and 8 is 
like this: 1g. I think it was all jolly silly, and it is 
much simpler to leave it as it is.” 


Letters to the Editor 


LOYALTIES AND THE HEALTH SERVICE 


Srr,—Most of us can agree with the sentiments 
expressed by Brigadier Hardy-Roberts in his article last 
week. We ought all to coéperate and not indulge in 
vague destructive criticism. But if, after considering the 
aims of the service, we come to the conclusion that the 
administrative structure is fot well suited to achieve 
the ends for which the whole organisation has been 
created it is our plain duty to suggest amendments. In 
such circumstances it would be mere sentimentality to 
refrain from criticism so that we should all live in 
harmony together. 

We ought first of all to get a clear idea about the object 
of the service ; for if we are all to work together amicably 
a common purpose is essential. If all make the same 
basic assumptions conflicts are seldom serious or accom- 
panied by ill-feeling ; but if one man desires freedom so 
that he may practise medicine to the full extent of his 
powers while another wants to be free to make as much 
money as possible, the conflict can be resolved, not by 
any change of means, but only by a change of ends. In 
hospital administration, where there is agreement on 
basic aims many problems are solved by defining the 
situation. The medical administrator is somewhat like 
the referee at a football match. When he blows his 
whistle he defines the situation and all the players agree 
on the appropriate action if they make the same basic 
assumptions ; but there’is no use trying to play a game 
of rugby if half the players know only the ‘‘ soccer’”’ 
rules. 

Agreement on aims and principles may perhaps imply 
an ideology, and at the outset we are in a difficulty on 
the method by which agreement can be obtained. The 
logical Russian would solve the problem by excluding 
from any share in control all who did not accept in full 
the approved ideology. The Americans with their diverse 
population have always felt the necessity for imposing 
agreement on national aims, and much of their education 
can be fairly described as indoctrination. Under the 
Tennessee Valley Authority each of the three members 
of the board on appointment had to profess a belief in 
the feasibility, and wisdom of the Act. He had also to 
profess to an oath or affirmation to support the Constitu- 
tion of the United States and to faithfully and impartially 
perform (sic) the duties of the Act. 

We commonly accept as evidence of the political matur- 
ity of the English the fact that the religious oaths and 
tests that were formerly imposed to secure agreement on 
aims have long been abandoned ; but the administration 
of an enterprise becomes difficult if any of those engaged 
in it are opposed to the whole conception. Since unity, 
if it is ever to be achieved, must depend on persuasion 
and not on force a frequent statement of aims becomes 
vitally necessary. 

The objects of the health service are set out in sections 
1 and 3 of the National Health Service Act, 1946. It 
shall be the duty of the Minister of Health to promote 
the establishment of a comprehensive health service for 
the people of England and Wales, and this service shall 
be free of charge (with minor exceptions which do not 
affect the principle). It shall be his duty to provide a 
hospital and specialist service to the extent which he 
considers necessary to meet all reasonable requirements. 

Can we agree on these aims, and can we consider all 
proposals in the light of their probable effect in furthering 
them? The responsibilities of the Minister at Parlia- 
mentary level have been passed down the line to regional 
boards, boards of governors, hospital management com- 
mittees, and executive councils, and then to innumerable 
subcommittees ; but the aims set out at the highest 
level have not been very well translated into the terms 
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that would be appropriate at each of the other levels. 
Much of the work of committees should be clarifying the 
basic assumptions and principles as well as ensuring that 
all administrative schemes are in agreement with them. 
If this policy is carried out much of the committee time 
now spent on details of administration could be saved 
and responsibility properly placed on individuals. Many 
of the current complaints are due to the fact that this has 
not been done. 

I venture to make some tentative suggestions at 
hospital level, as the one with which I am personally 
most concerned. I should like to see a similar statement 
for each of the other levels. The aims should include the 
following : 

1. To meet the general-hospital needs of the people of an 
area, modified by any arrangements which may exist in the 
region for special departments in certain hospitals; to make 
some contribution to the hospital services of the region and 
the country outside the normal catchment area ; to give the 
best possible care to the patients who come under the super- 
vision of the hospital staff as outpatients or inpatients, and 
to restore them to health, if this is possible, in the shortest 
time that may be ; to ensure that before discharge all curable 
obstacles to the full exercise of their mental and physical 
functions have been removed, or that they are placed under 
the conditions required for further treatment outside hospital. 

2. To contribute to the general health service of the country 
in coéperation with those carrying on domiciliary and preven- 
tive medicine as well as those engaged in medical education. 

3. To advance the cause of scientific medicine in every 
way that may be appropriate for a hospital. 

4. To educate the medical and lay staff in all grades so as 
to develop an efficient machine for the work which the hospital 
has to do. 


If we can agree on basic aims a simple test can be 
applied to all proposals ; but if there is a wide difference 
of opinion the service becomes a house divided against 
itself, and to prevent it from tottering or falling effective 
constructive criticism must be applied. 


Walton Hospital, Liverpool. HENRY H. MAacWIL.IAM. 


SPASTIC PARAPLEGIA IN LATE ADULT LIFE 


Sir,—The interesting paper by Dr. Spillane and Dr. 
Lloyd in your issue of Oct. 13, on spastic paraplegia 
associated with degeneration and protrusion of cervical 
intervertebral discs, recalls to my mind the record of 
what must surely have been the first—if not indeed one 
of the latest—successful operations for the relief and 
cure of a paraplegia so caused. It was performed at the 
National Hospital, Queen Square, in 1892 by Sir Victor 
Horsley. 

The case is reported in Brain (1901, 24, 532) by Dr. 
James Taylor and Dr. James Collier amongst a series of 
cases of lesion of the cervical cord associated with 
“optic neuritis.” 

The patient was a man who, while drunk, had fallen to the 
ground from a van, striking his right shoulder. There were 
no immediate neurological sequels, but next day his right 
arm was very painful, within a fortnight both arms were 
powerless, and within four months both legs were weak and 
bladder control impaired. 


On admission to hospital four months after the accident, 
he showed marked weakness of both hands and arms with 
wasting of small hand-muscles. The legs were intensely 
spastic and the seat of painful flexor spasms. The knee- 
jerks were exaggerated, and there was bilateral ankle clonus. 
Cutaneous pain sense was lost below the 8th cervical segmental 
level, and over the same area sensibility to heat is said to 
have been slightly affected. He could not start the acts of 
micturition or defecation. The 6th and 7th cervical spines 
were painful to pressure. 

Sir Victor Horsley removed the 6th cervical lamina and 
found the pia-arachnoid adherent to the theca, and the 
cord pushed backwards and compressed by a transverse 
ridge of bone projecting back from the body of the vertebra. 

Four months later the man was able to walk, and in eleven 
months after operation he is reported as completely 
recovered. 
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We should perhaps be unduly sanguine if we concluded 
that this remarkable success of one of the ‘‘ primitives ”’ 
of neurosurgery, achieved without skiagram or myelo- 
gram, or even lumbar puncture, will be invariably 
repeated. 

The interesting association of ‘‘ optic neuritis’’ with 
lesions of the cervical cord is another problem, for a 
discussion of which the reader may be referred to the 
original paper. Indeed, it is astonishing how much 
new knowledge may be gleaned from the pages of old 
journals. 

London, W.1. F. M. R. WALSHE. 


INSULIN LOSS DURING INJECTION 


Srr,—Dr. Luntz (Nov. 3) has pointed out the economic 
implications of the 25% wastage of insulin that appar- 
ently occurs when injections are given with a 2 ml. 
syringe and a ‘‘ size 20’’ needle. He has demonstrated 
the large part played in this wastage by the dead-space 
of the syringe and needle, and as a result of careful 
investigations recommends the substitution of a tuber- 
culin-type 1 ml. syringe and a smaller-gauge needle. 
Any attempt to save expense of drugs deserves support 
(and, as Dr. Luntz points out, not only insulin is involved), 
but there would appear to be several limitations to his 
recommendations. 


While in his obviously expert hands the relatively delicate 
tuberculin-type syringe would have a long life, the casualty- 
rate of such syringes in the hands of the ordinary diabetic 
patient (and even of ordinary doctors and nurses) would 
probably be much higher than that of the stout insulin 
syringe. I understand that the cost to a hospital of a 2 ml. 
insulin syringe is about 6s. and that of a tuberculin-type 
syringe about 12s. 6d. It is obviously impossible to calculate 
what additional expense would be involved if the latter were 
in common use, but it would considerably reduce the saving 
estimated by Dr. Luntz. 

The substitution of a needle of very small calbre might 
also be an economy of doubtful value. Dr. Luntz recommends 
the use of ‘the smallest needle compatible with safety and 
comfort for the patient.’’ (It is not clear what system he is 
using for describing the calibre of the needles, since size 
26 B.w.G. is known as an “intradermal ’”’ needle and corre- 
sponds to size 20 on the “ hypodermic ” scale. It is difficult 
to imagine a needle smaller than this being used for hypo- 
dermic injections, and so presumably the numbers to which 
he refers are the B.W.G. scale. If this is the case the “ size 20” 
needles supplied to diabetic patients at the Hammersmith 
Hospital are certainly safe but cannot be very comfortable !) 
But the smaller the calibre of the needle the more difficult 
it is to maintain in good order and the shorter its life, at 
least in the hands of the technically untrained, as pointed 
out by Dr. Wauchope (Nov. 17). I understand that there is 
very little difference in the cost of the two needles discussed 
by Dr. Luntz. 

In addition, the smaller the calibre of the needle the greater 
the risk of fluid being forced backwards between the piston 
and the barrel of the syringe or escaping at the junction of 
needle and syringe—a situation analogous to that pointed out 
by Dr. Luntz in an earlier communication.! The use of a needle 
of very fine bore might thus necessitate discarding a syringe 
relatively early in its life. 


Dr. Luntz does not mention a method for saving the 
fluid lost in the dead-space of the needle and syringe that 
would appear to be simple and safe—the injection of a 
bubble of air (0-25 to 0-5 ml.) at the end of the manceuvre. 
This is of value especially when giving intramuscular 
injections of drugs (such as bismuth) that are irritant 
if allowed to escape into the subcutaneous tissues or 
skin. The introduction of a small quantity of air at the 
end of the injection expels the drug from the dead-space 
(including the lumen of the needle), so that when the 
needle is withdrawn there is the minimum of risk that 
any drug is left in the track of the needle. 

A saving in the volume of the drug used would ouly be 
achieved, of course, if allowance for the dead-space were 





1. Luntz, G. R. W. N. Guy’s Hosp. Rep. 1943, 92, 94. 
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made when the syringe was being charged; but as this 
is constant for any syringe and needle combination it 
would be easy to do. After the syringe has been charged 
(to, say, 0-25 ml. less than the prescribed amount, or 
whatever allowance is to be made for the dead-space) 
the plunger is withdrawn and a bubble of air allowed 
to enter. When the injection is being given care must be 
taken to ensure that the air goes in last. This may be 
difficult, for example, when giving a patient in the erect 
position an injection into the deltoid region, but easy 
for the diabetic injecting himself in the thigh. 

Dr. Luntz might be able to calculate what saving could 
be effected by this simple measure, which has, so far as 
I am aware, no contra-indications. 

aS Serer: G. O. Horne. 

POTENTIATION OF SULPHATHIAZOLE BY 
GLUTAMINE 

Srmr,—Mr. Ware’s article (Nov. 10) prompts me to 
point out that O’Meara, McNally, and Nelson?! have 
shown that the sulphonamides are lethal only for micro- 
organisms in the logarithmic phase of growth. In watery 
solution they have no action on suspended bacteria 
because the bacteria do not grow. 

In an incomplete synthetic medium such as Mr. Ware’s 
basic medium, the organisms grow imperfectly, and 
correspondingly the sulphonamides added to such a 
medium have a feeble effect. Fildes and Gladstone ? 
have shown that such imperfect media may be rendered 
more complete, and better growth may be obtained, by 
the addition of glutamine. Correspondingly Mr. Ware 
has found that with the addition of glutamine the action 
of sulphathiazole is better. Fildes and Gladstone also 
showed that still better results may be obtainable by 
adding glutamic acid and, perhaps, traces of iron to the 
medium in addition to glutamine. Thus the organisms 
may be brought more fully into the logarithmic phase of 
growth and rendered more susceptible to sulphonamide 
action by these and further similar additions to the 
medium. 

In order to prove that a substance potentiates sulphon- 
amides against growing bacteria, Mr. Ware will have to 
show that it causes enhancement of sulphonamide action 
on bacteria growing in the logarithmic phase, and that 
this enhancement is independent of any acceleration of 
growth which it may provide. Otherwise he is merely 
showing what is already known. 

Mercer’s Hospital, Dublin. 


P. A. McNALLY. 


A COLLEGE OF GENERAL PRACTICE 

Srr,—-Only one specialist has, I think, written in your 
columns to support the proposal for the establishment 
of a College of General Practice. I hope I will not be 
considered impertinent in making one or two observations. 

No-one who has observed the best English general 
practitioners in the conduct of their practices can fail 
to recognise them as the finest family doctors in the 
warld ; and the loss to the community of the breadth 
of knowledge, human understanding, and high personal 
ethic required in the conduct of general practice in its 
highest form demands support for any measure which 
will ensure its continued influence and stimulate its 
extension in our community. 

It is natural that fellows of the older colleges should 
pause to consider whether a College of General Practice 
would merit recognition among the colleges which are 
already established in relation to the whole profession 
of medicine. 

In broad terms, I suppose that the aim of the older 
colleges is the advancement of the science and art of 
medicine, surgery, and obstetrics and gynecology. <A 
little reflection shows that at least as high an aim is 


1. O'Meara, R. A. Q., McNally, P. A., Nelson, H. G. Lancet, 1947, 
ii, 747. 
2. Fildes, Pi Gladstone, G. P. Brit. J. exp. Path, 1939, 20, 334. 





cherished by our best general sinttitiainaien with regard 
to medicine as they practise it. That the science of 
medicine can be advanced in general practice was clearly 
shown by Sir James Mackenzie not so very long ago; 
and in our own time Dr. W. N. Pickles, to mention only 
one name, has shown that the inspired and scientifically 
educated general practitioner can contribute as a field- 
worker to human biology in its widest sense. Evidence of 
original research work will no doubt be one of the quali- 
fications for founder-membership of such a college as we 
are considering if one is established, but not all of those 
of us who are members of the established and Royal 
colleges necessarily need show this particular attribute. 
No doubt a higher diploma of one of the established 
colleges, or training to a high standard in a medical or 
surgical specialty, would qualify a general practitioner 
for membership of a College of General Practice. Further, 
it is not difficult to contemplate an examination which, 
in breadth rather than in depth, would test a general 
practitioner’s high professional competence. No doubt 
the general practitioners concerned in the movement for 
the establishment of a college of their own have contem- 
plated other equally valuable criteria, and the possibility 
also of election. 

The practitioners most active in this movement will 
no doubt come to their own decision, with the advice 
of their colleagues, whether a college, a corporation, a 
faculty, or a society would be the most suitable title for 
their proposed organisation, and whether that organisa- 
tion should take advantage of some previously established 
corporation whose hospitality it might use. But if 
physical educators, speech therapists, nurses, and mid- 
wives have the opportunity of membership of a college, 
surely it can be conceded that general practitioners of 
the highest standing should have this opportunity too. 
For my part I should like to pay tribute to those who are 
bent on cherishing a high*standard of professional 
efficiency and ethics and the possibility of real medical 
and biological research in general practice in this country. 

4 Department of Surgery, 
stor > > *€ Ss . 

Sa Ian Amp. 
NORMAL CLOTTING-TIME AFTER TRANSFUSION 
IN HAMOPHILIA 

Sir,—It is known that whole blood or plasma adminis- 
tered intravenously, even in small amounts, commonly 
restores to normal the clotting-time in hamophiliacs.? 
But the transfusion of blood or plasma in amounts just 
sufficient to produce this result does not necessarily 
restore all coagulation factors to normal. 

Preliminary « observations have been made by Quick,? 
using the so-called prothrombin-consumption test *® 
(prothrombin-time in serum). Using the same tech- 
nique, we observed in a number of hemophiliacs that 
the values thus obtained remained abnormal or unchanged 
even shortly after transfusions of 2-3 ml. per kg. body- 
weight. This applied also to hemophiliacs who had not 
received any previous transfusion, notwithstanding the 
prompt and complete return to normal of the Clotting- 
time. (See also observations in hemophilic dogs * and 
man,° in relation to those by Merskey ® and van Creveld 
and Paulssen.’) 

Hemophiliacs transfused with submaximal amounts 
of blood have, therefore, a condition which can be com- 
pared * with the thrombocytopenias: in this disease 
the clotting defect is not apparent, and only the test 





. 1948, 138, 174. 





1, Alexander, B., Landwehr, G. J. Amer. med, A 

2. Quick, A. J. “Amer. J. med, Sci, 1947, 214, 

3. Baserga, A., de Nicola, P. Schweiz. med. W. ied 1949, 79, 801; 
Le malattie emorragiche. Milan, 1950. : 

4. Graham, J. B., Buckwalter, J. A., Hartley, L. J., Brinkhous, 
K. M. J. exp. Med. 1949, 90, 97. F 

. Croizat, P., Favre-Gilly, J., Borel-Milhet, J. Sang, 1951, 22, 353. 

6. Merskey, C. J. clin. Path, 1950, 3, 130. 
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1950, 97, 441. : 
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of the prothrombin-time in serum reveals it. Such data 
give rise to the question whether in severe conditions— 
for instance, the preparation of hemophiliacs for 
surgical operations—the restoration to normal of the 
clotting-time is sufficiently reliable. In order to minimise 
the surgical risk, it is probably advisable that there also 
be an improvement of the serum-prothrombin time. 

A. BASERGA 


Department of Internal Medicine, P. pE NICOLA 


University, Pavia, Italy. 


NO APPLICANTS 


Srr,— Your leading article last week indicates that 
many young doctors have been quick to learn the lessons 
that some older men have had to learn at their severe cost. 

Some of us, who, coming from peripheral hospitals as 
senior registrars, have had occasion to apply to regional 
boards for consultant positions, have had extensive 
experience of how appointments committees judge 
candidates. It is evident that such committees are 
unable to judge ability directly. The questions by which 
they try to do so are familiar to many candidates. 
Instead, such committees must assess with care the 
departments in which candidates have served and recall 
the reputations of their chiefs. The implication of this 
situation is that certain heads of departments are better 
able than others to commend candidates for preferment 
to consultant salary. Their patronage therefore is 
obviously to be sought. 

There has grown up within the hospital service, under 
the management of hospital boards chiefly by teaching- 
hospital consultants, a tendency to deny to men in their 
forties a professional standard of living. Posts which 
two years ago would have been of consultant status 
are now going to senior hospital medical officers. <A 
cut-price grade is being established. The ultimate 
implications of this lack of status are not yet clear. 

The evidence of the experience of many of us is that the 
hazards of a future in the hospital service can probably 
be escaped most safely by eschewing the service in favour 
of general practice from the very beginning. There is 
no longer any secure expectation that in the peripheral 
hospitals a doctor can achieve a professional standard of 
living. 

The candidate for preferment must above all seek to 
please those of his seniors in whose hands his future 
lies. He cannot, therefore, afford to state or plead a 
ease. Hecannot complain. He cannot object. For these 
reasons the prejudiced position of the doctor in the 
peripheral hospital is not disclosed until the young men 
who have learnt about the service from their colleagues 
fail to apply for jobs, the holding of which will not help 
in the scramble for places. S.H.M.O. 


DANGER FROM DUCKS’ EGGS 


Sir,—The infection by Salmonella typhimurium which 
may result from eating ducks’ eggs is not unfamiliar, 
but since I have recently had a fatality from this cause 
I feel that the possible danger from this form of food 
should be emphasised. 

My patient was a night watchman, 71 years of age, arterio- 
sclerotic but with a good record of past health. Five days 
before his admission he was given two ducks’ eggs by a work- 
mate who had bought twelve eggs from a retail store nine 
days previously ; the retailer had bought them from a wholesale 
store. The other eggs were cooked and eaten without ill effect. 
The gift eggs were fried on the following day, and on the day 
after that vomiting and diarrhoea commenced. Diarrhea was 
so severe that in the ensuing three days before admission to 
hospital about sixty loose, watery stools were passed ; and 
the patient when first seen was extremely dehydrated, torpid, 
and feeble. His tongue was furred, and his feet and hands 
cold and blue; blood-pressure 120/90 mm. Hg, pulse-rate 
100 per min., temp. 98°F. He passed a loose stool soon after 
admission, from which S. typhimurium was recovered. 

After initial improvement with intravenous glucose-saline 
and chloramphenicol, his condition deteriorated. No further 


stools were passed, but he became intensely ill, and despite 
better hydration showed increasing signs of toxemia and 
circulatory failure. Peripheral gangrene developed in his toes, 
and despite penicillin therapy an intercurrent broncho- 
pneumonia led to his death on the fifth day in hospital. 
Post-mortem examination showed an injected small bowel, 
flabby myocardium, gross aortic and coronary atheroma, 
extensive bronchopneumonia, and arteriosclerotic kidneys. 

The moral of this case is that ducks’ eggs, particularly 
if kept for some time, may develop a high degree of 
infectivity with S. typhimurium and may prove fatal at 
least in old or frail persons. They should, therefore, 
only be eaten when fresh ; and only boiling for at least 
ten minutes, or baking (e.g., in a cake) for an hour will 
make them safe. As the ducks’ eggs may be infected 
via the oviduct, the liability to infection is presumably 
greater in aquatic ducks than in ducks reared and living 
on land. 


Edgware General Hospital, 


Le nme G. H. JENNINGS. 


THE UNIVERSITY AND MEDICINE 


Sir,—Dr. Himsworth in his admirable address, pub- 
lished in your issue of Oct. 27, touches on an intriguing 
topic in discussing the claims of a given body of knowledge 
to be regarded as a separate science. Biochemistry is 
his example. This highly theoretical topic has, I suggest, 
some practical importance in the teaching of medical 
sciences. 

In mathematical terms scientific investigation of a 
new field can be described as a search for constants 
recurring amongst the bewildering variations of nature. 
Physics has been fairly satisfactorily resolved down to 
some eleven constants, such as Planck’s constant and 
the mass of an electron. Once recognised these constants 
can be used by the growing science, which elaborates 
hypotheses in terms of them and does not have to await 
their analysis or explanation in terms of pre-existing 
sciences. In fact if these constants or basic concepts are 
easily explained in terms of some pre-existing science 
one can be sure that one is not dealing with a new 
science. For instance, I would say that biochemistry 
is rightly considered a separate science from organic 
chemistry by virtue of its characteristic basic concept 
or constant—namely, enzyme catalysis—which makes 
possible the bizarre chemical reactions of living organisms. 
Explanation of enzyme action is a matter of great 
difficulty involving the techniques of physics and 
chemistry, but while of interest to biochemists they can 
for the most part take it for granted. 

Similarly immunology is characterised by the concept 
of antigenicity, and genetics by that of the gene. Our 
faith in these sciences need not await the discovery of 
how an antigen produces antibody, nor how a gene 
produces its physical expression. 

Pathology, however, does not stand up under this 
test as a science. A group of studies collected together 
solely because they deal with the ‘‘ abnormal’’ have no 
common basic concepts and no intellectual unity when, 
as happens in an academic department, they are divorced 
from the patient. The whole idea of basing a science on 
‘* abnormality ’’ is highly debatable—by this criterion 
atherosclerosis is hardly a fit study for pathology— 
largely because it often polarises the interest of the 
departments of physiology and anatomy on the ‘‘ normal’’ 
to such an extent that they may avoid topics of mere 
medical interest. 

Certain universities, notably Birmingham, have recog- 
nised that the separation of anatomy and physiology is 
both artificial and unprofitable. So also is the separate 
consideration of ‘‘ normal’’ and ‘“‘ abnormal.’’ A course 
in physiology is hardly complete if it ignores the whole 
process whereby mammalia defend themselves from the 
continual threat of bacterial invasion. Anatomy would 
for most of us have been much enlivened by an earlier 
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introduction to morbid anatomy and considerations of 
surgical importance. Enlightened morbid histologists 
often have occasion to consult anatomist colleagues when 
this is easily accomplished. Would not a more formal 
union stimulate the academic departments with matters 
of practical interest, and accustom clinicians to thinking 
about human disease in the broader context of embryology 
and phylogeny ? 

It can probably be maintained that I am making 
mountains out of molehills as far as the graduate staff of 
universities are concerned, who will claim that they are 
not so naif as to be taken in by artificial depart- 
mentalisation ; but students are apt to be taken in by 
the claim of pathology to be the ‘‘ science underlying 
medicine,’’ and I sometimes wonder how much their 
teachers’ thinking has been conditioned by the purely 
arbitrary arrangements which happened to obtain at the 
medical school from which they graduated. 


Holbeach, near Spalding, 
Lincolnshire, 


A. G. RICHARDS. 
THE H.M.C, 

Srr,—‘‘ Provincial Consultant ’’ (Nov. 24) generalises 
from the particular and runs into the danger of creating 
more troubles than he seeks to cure. He describes con- 
ditions in a group which, if his facts are correct, should 
not be permitted; but how will it help to alter the 
organisation of every other hospital in the country ? 
The matters of which he complains are not inherent 
in a group service and can be put right locally. 

Management committees have achieved varying 
standards of efficiency, some of which are good and some 
poor, and the reasons for these differences will be found 
to vary between one committee and another. If we 
legislate for all groups because of the circumstances of a 
few, the second state may well be worse than the first. 
Surely what is needed is to apply efficiency tests through- 
out the service by persons qualified to make them, and 
the Ministry should devise machinery for this purpose— 
and these tests should not be limited to the adminis- 
trative departments. 


Bromley Group Hospital M wnagement R. C. MILLWARD 
Jommmittee. 


Secretary. 


USE OF DEPRESSANT AND RELAXANT DRUGS 
IN CHILDREN 

Str,—I should like to congratulate Dr. Sheila Anderson 
(Nov. 24, p. 965) on her useful article on the difficult 
problem of sedation for children. I would, however, 
question the wisdom of using the thiopentone-nitrous- 
oxide-relaxant technique in children suffering from acute 
conditions. 

In my experience it is wise to assume that a child 
undergoing operation on the day of admission to hospital 
has a full stomach, regardless of any history indicating 
the contrary. Under open ether anesthesia a child with 
a full stomach will vomit during the second stage of 
anesthesia, generally when recovering ; at this stage the 
laryngeal reflex is active, the muscle tone is good, and, 
with elementary precautions, the avoidance of the 
inhalation of vomitus is comparatively easy. A very 
different picture prevails under the thiopentone-nitrous 
oxide-relaxant technique : in these cases, after a smooth 
induction, a silent regurgitation of stomach contents 
oceurs through the relaxed cardiac sphincter. The 
increasing cyanosis may be treated by the anesthetist 
by aided respiration, and it is not until death is imminent 
that the face mask is removed, to reveal the respiratory 
tract blocked with stomach contents which have been 
driven thence through the paralysed vocal cords. A 
fatality of this nature, being unnecessary, is particularly 
distressing, and I think this technique should be used 
only in children with acute conditions by anesthetists 
who have had a wide experience of it in non-acute 
cases and who are experts in the performance of 
tracheobronchial toilet. 
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Anesthetics for emergencies in children are often 
delegated to relatively inexperienced anesthetists who, 
in my opinion, should be encouraged to use the open 
ether technique until the necessary experience has been 
obtained. 

Headingley, Leeds, GWENDOLEN HARRISON. 


STREPTOMYCIN IN HUMAN TUBERCULOSIS 

Str,—The following is a summary of the follow-up 
results at the end of April, 1950, in the series reported 
by myself and my colleagues in November, 1949.2 

Group I originally included 27 cases, of which 22 were classed 
as 11c. Of these 22 patients 5 were recorded in our earlier 
report as having died. At follow-up 6 more were dead ; 
6 (3M, 3F) were bedridden invalids ; and 5 (3M, 2F) were in 
good health. Of the remaining 5 from group I (1B-11B) 1 
was untraced ; 1 was dead; and 3 (F) were in good health. 

Group II.—Of the 4 cases 1 was already dead. At follow- 
up | was dead ; 1 was an invalid; and 1 was in good health. 

Group III,—Of 3 cases (all males) I had died; 1 was an 
invalid ; and 1 was in good health. 

Group IV.—Of 5 cases 3 were untraced; and 2 were in 
good health. 

Group V.—Of 4 cases 1 was already dead. At follow-up 
1 further patient was dead ; 1 was an invalid; and 1 was in 
good health. 

Group VI(1).—The only patient remained in good health. 

Group VI(2).—Of 3 patients 1 was untraced; 1 was dead ; 
and 1 was in good health. 

Yeravdo, Poona, India. P. V. KARAMCHANDANI. 


DATA ON THE LONG-LIVED 

Srr,—In the course of a study of the biology of the 
ageing process, I have been trying to assemble data on 
the identifiable landmarks in the growth-cycle of long- 
lived human beings. I would be most grateful to receive 
help from anyone who has records, or who would be 
willing to collect information, from which I could deter- 
mine the mean age at menarche and at menopause in a 
group of women who have reached the age of 80 or more. 
Some patients may be able to provide the information 
from their own memory. There may also exist case-records 
which would be analysable. If anyone can provide such 
data, even for a few cases, I would be obliged if he or she 


would communicate with me. : 
ALEX COMFORT 


Department of Zoology, Nuffield Research Assistant, 


University Gollege, 
Gower Street, 
London, W.C,1. 
THE PRACTITIONER’S REMUNERATION 

Smr,—In your annotation of Nov. 17 you raise two 
objections to the Medical Practitioners’ Union’s recent 
proposals to repay general practitioners their actual 
expenses. Z 

You say that ‘the local committee would have a 
singularly complex task in determining what expenses 
have been ‘ properly incurred.’’’ Generally speaking 
this would not be the case. Most expenses would be repaid 
upon the present basis of.items allowed by the income- 
tax inspectors. It is only with regard to one or two special 
items that the local committee would have to make any 
judgment, and I can see no reason why certain rules 
should not be accepted by the profession for this purpose 
—i.e., with regard to holiday locums. It would certainly 
be necessary to see that the scheme was not abused, but 
this could well be done by a committee with knowledge 
of local circumstances. 

Secondly, you say that the scheme would deter doctors 
from practising in the less attractive districts where they 
are most needed because they would have equal induce- 
ment to enter the attractive residential areas. I think 
that here you overlook the fact that the repayment of 
expenses is only one factor in determining where a doctor 
shall practise. He would naturally wish to know that he 
could collect a list sufficient to bring him a livelihood. In 





1, Karamchandani, ee Ramachandran, R., Devadas, N. P., 
Kidiyoor, S. R., Sanjeevarao, P. Lancet, 1949, ii, 886. 








1042 THE LANCET] 


OBITUARY 


{[pec. 1, 1951 





general the residential areas of the country are over- 
doctored and would not be open to new entrants. Apart 
from this, however, our proposals do not deal in any 
way with methods of inducing doctors to go to under- 
doctored areas. Such inducement should be provided 
not from the expense fund but from moneys set aside for 
such a purpose. 

You state that you do not believe that this scheme 
could be operated either smoothly or equitably. The 
present method of payment can certainly be said to 
operate smoothly, but it does so merely by ignoring the 
problem. It certainly does not provide equity, for it 
sets aside about 36% of gross remuneration for expenses 
irrespective of the true expenses incurred. In fact it 
takes no account either of the variability of the practices 
expenses ratio as between doctors with different-sized 
lists or of the individual circumstances of different types 
of practice. It is always difficult to correct anomalies 
without some objections being raised. The union takes 
the view that the present anomalies are so gross that a 
way must be found to eliminate them. The scheme 
proposed appears to us to have so many positive advan- 
tages that the relatively small disadvantages it would 
bring with it are insignificant. 

Medical Practitioners’ Union, 


55, Russell Square, 
London, W.C,1. 


Bruce CARDEW 
General Secretary. 





Obituary 





GEORGE LYALL CHIENE 
M.B. Edin., F.R.C.S.E. 


Mr. George Chiene, consulting surgeon to Edinburgh 
Royal Infirmary, died on Nov. 19 at the age of 78. 

The son of John Chiene, professor of surgery at 
Edinburgh, he was educated at Edinburgh Academy and 
Christ’s College, Cambridge. He continued his medical 
studies at Edinburgh, and became president of the Royal 
Medical Society. Soon after he graduated in 1897 his 
career was interrupted by his service in the South 
African War as assistant sur- 
geon in the Edinburgh and 
East of Scotland Hospital. 
With Mr. (now Sir) David 
Wallace he was responsible for 
the reports of the hospital. 

On his return to Edinburgh 
he took the F.R.C.S.E. and was 
soon launched on his work as 
a surgeon and teacher. He 
joined the staffs of the Royal 
Hospital for Sick Children and 
the Royal Infirmary, where 
he became full surgeon in 1922. 
His practice in Edinburgh was 
once more interrupted during 
the 1914-18 war when he 
served as a major with the 
British Expeditionary Force in 
France. 

After some years as senior assistant in the surgery 
department he became a lecturer in surgery in the 
Edinburgh School of Medicine. When he retired in 1937 
one of his former students recalled in the Surgeon’s Hall 
Journal that 





[Swan Watson 


“A notable feature of his cliniques were the debates on 
controversial surgical subjects, which were held usually in 
the middle of the term, and were in the form of a motion and 
direct negative. On such occasions, even the most reticent 
student would speak with fluency. Members of the clinique 
would hurl their recently-acquired clinical experience in the 
wards and theatre, backed by reference to the literature, 
at the heads of their fellow-classmates, who were equally 
well armed. There is little doubt that the preparation. for 
these debates was in excess of the preparation usually given 
for many an examination. . . . Honesty and punctuality were 
his watchwords, and it is doubtful if he was ever late for a 
lecture or an operation list. Many a student with less regard 


for time, and perhaps too much enthusiasm for the Union 
billiard tables, would get a ‘ gentle hint from Geordie’ that 
he had better mend his ways, and even this was tempered 
with some advice on how to improve his billiards.” 


As a surgeon Mr. Chiene will be remembered for his 
operation for inguinal hernia, which for the first time 
recognised the normal valvular action of the muscles 
guarding the inguinal ring. His work on midline ventral 
hernia, emphasising that tension brings disaster, likewise 
taught an important principle, as well as a useful practice. 
In 1904 he introduced in Edinburgh the use of spinal 
‘ Stovaine ’ in anesthesia. In 1911 he described how by 
dividing the sternomastoid at both ends he obtained 
better functional and cosmetic results in treating con- 
genital torticollis. Despite changing surgical fashions 
he protested consistently against the removal of gall- 
bladders that were only suspect. His well-known 
operation for exposure of the appendix combined the 
advantages of the gridiron and paramedian incisions. 

A contemporary writes: ‘‘ Chiene was a good surgeon, an 
excellent teacher, and very popular with his large class of 
students. A good athlete in his younger days, he remained 
a devoted golfer and angler, and another of his hobbies was 
water-colour-painting, in which he showed real skill. He was 
personally popular, and his death will be a grief to his 
diminishing circle of contemporaries.” 


NORMAN SCOTT CARMICHAEL 
M.B. Edin., F.R.C.P.E. 


Dr. Carmichael, consulting physician to the Royal 
Hospital for Sick Children, died in Edinburgh on Nov. 16, 
at the age of 68. 

A complete Edinburgh man, he was a scholar of 
Edinburgh Academy, and a student at the university, 
where he graduated in medicine‘in 1905, and apart from 
war service he spent his whole professional life in the 
city of his birth. His career was modelled on that of his 
father, Dr. James Carmichael, who also gave many years 
of service to the Children’s Hospital while retaining a 
large general practice. 

In 1913 Carmichael was elected F.R.c.P.E. The 
following year he left Edinburgh to serve abroad with the 
R.A.M.C. For his work in Salonika he was appointed a 
member of the Serbian Order of St. Sava in 1917. Soon 
after his return to Edinburgh in 1920 he became physician 
to the Royal Hospital for Sick Children and lecturer on 
diseases of children in the university. He retired from 
hospital practice in 1935. 

In the second war he was superintendent and consulting 
physician of the E.M.S. hospital at Turnberry, Ayrshire. 
Later he became superintendent of Leith Hospital. He 
was also surgeon-apothecary to the King at the Palace 
of Holyroodhouse, and for many years he was a member 
of the Royal Company of Archers, King’s Bodyguard for 
Scotland. In that élite company, with his broad powerful 
frame, in dark green uniform and feathered bonnet, 
and carrying his long bow, he made a handsome figure. 

‘‘Carmichael’s patients, students, and medical col- 
leagues,’ writes C. McN., ‘‘ will remember with affection 
and admiration his experienced skill, his probity, and his 
generosity. His gifts of mind and character issuing in 
professional skill and in soundness of judgment have 
made a lasting mark on his generation: and this has 
been deepened in the last years of his life by his courage 
and cheerfulness in working on in spite of severe physical 
disabilities. In hospital affairs, his courtesy and wisdom, 
his frankness and absence of all pettiness and malice made 
him a powerful influence for good.” 


MATTHEW EDMUND SMALLWOOD 
M.R.C.S. 


Dr. Smallwood, who died at Wheathampstead on 
Nov. 13, was a country doctor in the great tradition. 
Qualifying from the Middlesex Hospital in 1898, he 
settled in rural Hertfordshire where he remained in 
practice for over half a century. 

‘‘Many changes took place in Smallwood’s time,” 
writes one who was his patient, colleague, and friend. 
“Greater London moved out to invade the peace of his 
countryside ; yet his old patients and their numerous 
children continued to rely on him for help and comfort. 
His tall, slightly stooping, unhurried figure was familiar 
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over a wide area, His presence brought confidence and 
his quiet, simple humour gave encouragement. Lis 
work was his life ; he took his first holiday, not without 
misgivings, when one of the many children he had 
brought into the world was qualified to deputise for him. 
He gave his services without stint and often without fee ; 
somehow he contrived to forget to send accounts to 
families he knew to be hard up. 

‘‘ His twin sons fought in the last war, one in the 
Royal "Navy and one in the Army. They were both 
killed in 1945, within a few weeks of each other. This 
brought unspoken sadness to his remaining days. Increas- 
ing deafness became a handicap, yet he continued till the 
end to travel the familiar lanes, ministering, in a way 
that no-one else could, to the needs of the many patients 
among the thousands he had known from the cradle.” 

Dr. Smallwood is survived by his wife, and a son and 
two daughters by his first marriage. 


EMILE BRUMPT 


Dr. Emile Brumpt, professor in the faculty of medicine 
of the University of Paris, who died on July 7, was a 
French savant of the grand tradition ; and, unlike many of 
his colleagues who rarely left their country, he exercised a 
world-wide personal influence because of his extensive 
travels in Latin America, Africa, Europe, and the East. 

He was born in Paris in 1877, of a family of Alsatian 
origin, and his father was a musician. Studying in Paris, he 
took his doctorate of science in 1901 and of medicine in 1906. 
First as a pupil of Lacaze-Duthiers, later of Blanchard, 
he threw himself into the study of animals and their 
parasites, which occupied him until the day before his 
death. He made, in 1902, one of the early crossings of 
Africa from East to West ; on the eastern section of this 
journey he was one of the first to associate tsetse flies 
with sleeping-sickness ; on the western, at Léopoldville, 
he demonstrated the trypanosome itself in the cerebro- 
spinal fluid. Many of his discoveries were made in this 
way in the course of travel, from his work on Chagas’s 
disease and pinta in Central America to his isolation in 
Ceylon of Plasmodium gallinaceum, the parasite whose 
study led to all the new knowledge of the life-cycle of the 
malaria parasite. 

Brumpt worked for 49 years at the laboratory of 
parasitology of the Faculty of Medicine of Paris; he 
wrote more than 600 scientific papers; he founded the 
Annales de Parasitologie Humaine et Comparée; and he 
produced six editions of that greatest of all works on the 
subject, the Précis de Parasitologie. This enormous output 
could only have been accomplished by someone with 
unusual physique; at his scientific jubilee in 1948, his 
air of youth, of bravura, and of adventure had still not 
deserted him, although he had nearly died of Rocky 
Mountain spotted fever some years earlier. He thought 
himself that the paraplegia which spoilt the last years of 
his life was the result of this (laboratory-acquired) 
infection. 

His researches may appear to have been diverse, but a 
closely woven thread linked them all—the mode of 
transmission of parasites. Thus he studied leeches to 
elucidate the life-history of fish trypanosomes, mites for 
the hemogregarines of wild rodents, ticks in canine 
piroplasmosis, and reduviid bugs in his classical studies 
of Chagas’s disease. This list refers only to the protozoa ; 
similar achievements were made with helminths, fungi, 
bacteria, and spirochetes, in both human and veterinary 
medicine. 

He was always more interested in the life-history of a 
parasite than in its systematics. A pupil who knew the 
classification of the protozoa but was ignorant of the 
modes of development which formed the basis of this 
classification would meet with little sympathy. Brumpt 
was severe, but he was mon maitre to many. 

His wife, a daughter of Dr. Lucien Galliard, accompa- 
nied him for 35 years on his scientific missions throughout 
the: world and shared the hardships of the research- 
worker’s life. In such a life Sundays and holidays are 
non-existent ; for, as Brumpt remarked, it is during 
those days in particular that carefully nurtured parasites 
choose to perish through lack of daily attention. These 
words provide the clue to his whole career: his unceasing 
activity and his thraldom to the living organism. 


P. C. C. G. 


Diary of the Week 





. DEC. 2 To 8 
Monday, 3rd 
ROYAL COLLEGE OF SURGEONS, I, incoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. R. J. Last: The Knee-joint. 
SOCIETY OF APOTHECARIES, Black Friars Lane, E.C.4 
3.30 P.M. Sir Daniel Davies : Pain. 
5p.M. Dr. Arthur Willcox :- Antic ook ant Therapy. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 pM. Dr. W. S. Feldberg, '.R.s. : 
Central Nervous System. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane 
P.M. Dr. Rae Gilchrist: 
Treatment. 
INSTITUTE OF PsycutaTRY, Maudsley Hospital. 
5.30 P.M, Dr. E. Stengel : Lecture-demonstration, 
HUNTERIAN SOCIETY 
8.30 P.M. dy vlbot Restaurant, London Wall, E.C.2.) Prof, 
A. st: Huggett, Dr. John Hunt, Dr. G. W. B. James: 
he oat oj 


Tuesday, 4th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. William Brockbank: History of Certain Therapeutic 
Procedures. (First FitzPatrick lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
REE School of Hygiene, Keppel Street, W.C.1.) 
Prof. L. J. Witts: Rate and Materials of Blood Formation. 
SOCIETY OF APoriecantrs 
3.30 P.M. Dr. W.S. Tegner: Physical Medicine. 
5p.M. Dr. H. Gaede Hill: Glandular Dystrophies. 
West ENp Hospirat FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 
5.30 p.M. Mr. G. C, Knight: Head Injury. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, W.C.2 
5.30 P.M. Dr. H. J. Wallace: Bullous Eruptions. 


Wednesday, 5th 
ROYAL COLLEGE OF PHYSICIANS 
5 PM. Dr. P. M. F. Bishop : 
SocrEeTY OF APOTHECARIES 
3.30 pM. Dr. E. R. Cullitian: Review of Antibiotics. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
45, a.M. Medical clinical-pathology conference. 
sear 377 TE OF DERMATOLOGY 
30 PM. Dr. C. W. McKkenny: X-ray Technique. 
Mr DICO-CHIRURGICAL SOCIETY OF EDINBURGH 


Acetylcholine and the 


toad, W.12 
Coronary Thrombosis and its 








Disorders of the Adrenal Cortex. 


8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street, 
Edinburgh.) Prof. I. G. W. Hill: Pericarditis, 
Thursday, 6th 


ROYAL COLLEGE OF PHYSICIANS 
6 p.m. Dr. Brockbank: History of Certain Therapeutic 
Procedures. (Last FitzPatrick lecture.) 
RoyvaL COLLEGE OF SURGEONS 
5.30 p.M. Mr, 8S. H. Wass: 
of the Upper Jaw. 
Society OF APOTHECARIES 
3.30 P.M. Mr. H. Davis, PH.D.: Use and Abuse of Drugs, 
5 p.m. Dr. C, A. Keele: Use and Abuse of Drugs. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Prof. L. J. Witts: Alimentary Factors in Blood 
Formation. 
Sr. GeorGe’s HOsprraL MEDICAL ScHOOL, Hyde Park Corner, 8.W.1 
4.30 P.M. Sir Paul Mallinson: Psychiatry lecture-demonstration, 
na setae oe 
.30 P.M. Prof. P. B. Medawar: Unsolved Problems of Biology, 
INsTIru TE OF CHILD HEALTH, Great Ormond Street, W.C,1 
5p.M. Dr, R. Mac Keith: Common Feeding Difficulties. 
ae 3 pay OF DERMATOLOGY 
.30 p.M. Dr. H. Haber: Cyto-diagnosis in Dermatology. 
INst1TU TE OF PSYCHIATRY 
p.M. Prof. J. Z. Young, BR.S8.: The Anatomy of Learning. 
HONYMAN GILLESPIE LECTURE 
5 p.M. (University New Buildings, Teviot Place, 
Mr. John Bruce: Hazards of Major Surgery. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof. H. L. 
Sheehan: Diagnosis and Treatment of Hypopituitarism. 


Friday, 7th 
ROYAL COLLEGE OF PHYSICIANS 
5 p.M. Dr. J. G. Scadding: 
Lesions. 
SocteTY OF APOTHECARIES 
3.30 P.M. Sir Cecil Wakeley, P.R.c.s.: Burns and Blast. 
5 pM. .Dr. Howard Nicholson: Suppurative Pneumonia, 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.15 a.M. Surgical clinical-pathology conference, 
2pe.M. Mr. H. A. Brittain: Various Methods of Arthrodesis, 
4 p.m. Prof. E, P. Sharpey-Schafer : Hemodynamics of 
Peripheral Vascular Disease. 
Roya Eve Hospitat, St. George’s Circus, Southwark, S8.E.1 
5 p.M. Miss M. Savory: Recent Applications of Physiology 
and Pharmacology to Ocular Therapeutics. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Wallace: Bullous Eruptions, 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C,1 
5p.M. Prof. David Slome: Physiology of Vestibular Apparatus, 
Wuipps Cross HosPpITraL MEDICAL Society, Whipps Cross Hospital, 


Simple Tumours and Hyperostoses 


Edinburgh.) 


Non-tuberculous Miliary Lung 


8 P.M, Dr. Henry Yellowlees: Hypnotism. 
Saturday, 8th 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


11.30 a.M. Prof. L. B. Jongkees (Amsterdam): Function of 


the Vestibular Organ. 
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Notes and News 





USE OF BLOOD FOR TRANSFUSIONS 


Since the beginning of 1946 the use of blood for transfusions 
has increased more than twofold in England and Wales. 
Whereas in 1946 about 238,570 donations of blood were 
collected to meet the needs of hospitals, in 1950 the figure 
was 523,387. In a circular to hospital authorities (R.H.B.[51] 
89) the Ministry of Health points out that since blood and its 
derivatives, such as plasma, can be obtained only from 
human volunteers their provision cannot be indefinitely 
increased. Blood and, to a lesser extent, its derivatives are 
also potentially dangerous materials. From both points of 
view, care and discrimination in their use are essential. 
Continuous supervision of blood-banks is essential to prevent 
waste and also in the interests of safety. An average-sized 
blood-bank may be said to be running economically and 
efficiently if not more than 10-15% of the blood issued to it 
by the regional transfusion centre is returned unused to the 
transfusion centre, and if all, or almost all, of this is fit for 
conversion to plasma. The Ministry suggests, there‘ore, that 
blood-banks maintained in hospitals by the regional trans- 
fusion centres of the National Blood Transfusion Service 
should be under the care of the hospital pathologist or, where 
this is not practicable, under the care of a senior member of 
the hospital medical staff. The doctor in charge of the blood- 
bank should see that satisfactory arrangements are made for 
the care of the bank at night and weekends. A register should 
be kept in the blood-bank to show how blood-plasma, serum, 
and other blood products received from the regional trans- 
fusion centre have been used. The register should show: 
(a) date of transfusion; (6) patient’s full name and blood- 
group (ABO and Rh) ; (c) the serial number'and blood-group 
(ABO and Rh) of each bottle of blood, and the serial number 
of each bottle of plasma or serum transfused ; (d) the clinical 
condition necessitating transfusion ; and (e) the name of the 
doctor requesting the transfusion. The report cards attached 
to the bottles of blood, &c., should be filled in by the doctor 
giving the transfusion and returned to the blood-bank for 
periodic transmission to the regional transfusion centre. 
The register should be examined from time to time by the 
director of the regional transfusion centre or a member of his 
medical staff. Instances of waste, misuse, or extravagance, 
and possible means of preventing them, can then be discussed. 
The introduction of relatively simple measures will often 
reduce or prevent wastage—e.g., bottles of blood which have 
been prepared in case they may be needed for a surgical case 
should be kept cool in an insulated box while in the operating- 
theatre, so that they can be returned to the blood-bank if they 
are not used. It will, says the Ministry, also be found of value 
to have the use of blood, as revealed by the register, discussed 
at intervals at the hospital medical staff meetings. 


DUTIES OF A DECENT BEAST OF PREY 


Kinb, cruel, carnivorous, conscientious, and addicted to 
blood sports, the race of men present a bewildering puzzle 
not only to themselves but to other residents of this globe. 
Greeting his fellow beasts of prey cheerfully, Prof. Gilbert 
Murray, in an address given on behalf of the Universities 
Federation for Animal Welfare at University College on 
Nov. 21, remarked on the difficulty of reconciling these 
conflicting impulses in our behaviour towards animals. We 
have most of the animal kingdom at our mercy, and we kill 
them for food, convenience, and pleasure, mutilate them, 
and take away their young. The beast of prey comes out 
in us particularly, he thinks, when we kill for pleasure ; and 
it was odd, he noted wistfully, what very nice people enjoy 
hunting. Most sportsmen, too, claim to be animal lovers: 
they will not tolerate unkindness to a horse, and are devoted 
to dogs, except of course dog-foxes, This genuine kindliness 
can be linked with unimaginative cruelty. He mentioned 
the enthusiasm of one pleasant enough young man for pig- 
sticking, which he found particularly thrilling ‘‘ because you 
get down to killing the animal yourself.’ Professor Murray 
recalled the remark of an Indian child who was persuaded 
that white men needed a daily supply of blood and alcohol. 
The Western sportsman, indeed, compares poorly with 
Buddha, who—in the story—beheld a deer pursued by a 
tiger ; he saved the deer, and then, out of compassion, gave 
himself to the hungry tiger for dinner. To the animal lover, 


Professor Murray said, this course appears logical but has 
practical objections. 


Vegetarianism does not solve the difficulties. He has 
been a vegetarian most of his life but he has never supposed 
that it settled anything. If we all ate vegetables only we 
should kill more animals because they would be competing 
with us for food. Nor is it possible to take a hard-and-fast 
line about vivisection, though in irresponsible hands this can 
give occasion for great suffering. We can, however, insist 
on careful regulations to prevent cruelty ; and this is part 
of the work of Uraw. When we have to kill we should 
kill as painlessly as possible. Slaughter-houses can be horrible 
places, despite the fact that many reliable types of humane- 
killer are now available. Electrocution is gaining in popu- 
larity, but has possible dangers, since an animal which is 
conscious and sentient after an inadequate shock may appear 
to be dead. Pests must be kept down, but there is no 
reason why they should suffer dreadful deaths. Gin-traps, 
the laziest and cruellest means of keeping down rabbits, 
lead to much suffering, and can now be replaced with more 
humane types of trap which both catch and kill outright. 
Ferrets, gassing, and shooting, are commonly used to destroy 
rabbits in the country, and on occasion may be the appropriate 
methods. Rats are often destroyed with an extremely 
painful poison, simply because the method is convenient. 

Against these distressing practices may be set the work of 
Uraw with its many publications on humane methods of 
destruction, its handbook on the welfare of laboratory 
animals, and its veterinary surgeon’s branch, 


HEALTH-CENTRE CHARGES 


TuE health committee of London County Council reported 
last week that it considered that £350 a year should be 
charged to each general practitioner working at Woodberry 
Down health centre, Stoke Newington, which may be brought 
into use next spring. The Ministry of Health has stated that 
the charge to general practitioners working in centres shall be 
the amount it costs doctors in the neighbourhood to run their 
own surgeries. While the whole cost of providing, equipping, 
maintaining, and staffing a health centre is to fall in the first 
instance on the local health authority, the recoveries made 
from doctors and passed to the authority by the executive 
council will not necessarily represent the full economic cost 
of the amenities. The residual cost will, however, rank for 
Exchequer grant. Six general-practitioner suites, each 
consisting of consulting-room, examination room, and waiting- 
room, have been provided at Woodberry Down, together with 
such communal facilities as a minor-operations room, clinical 
side-room, specialist consulting-room, dark-room, common- 
room, dining-room, and bedroom for a night-duty doctor. 
The over-all cost of these facilities is estimated at about £1800 
per practitioner. 


COBALT IN RADIOTHERAPY 


RaDIoLocists have waited many years for the isotope of 
ordinary cobalt to be put at their service as a very strong 
source of radiation. This has now been done, and according 
to the New York Times (Nov. 12) the gamma radiation from 
a so-called “slug” weighing about an ounce is now being 
directed on patients with malignant disease in London, 
Ontario. 

The advantages to be looked for in such treatment are 
entirely technical; the gamma radiation issuing from the 
radioactive cobalt is not quite so penetrating as that from 
a radium source, but it is much more intense than that from 
any likely assembly of radium. We learn that the process 
of producing this cobalt (atomic weight 60, compared with 
59 for ordinary cobalt) took one year, the metal being exposed 
during this time to an intense neutron flux at the Canadian 
atomic research establishment. Special arrangements have 
to be made for the protection of personnel handling this 
fierce unit; the container, made of steel and lead, weighs 


* no less than 3'/, tons. -One visualises the small container 


holding the ounce of precious material fairly centrally; a 
radial outlet of about 1 sq. in. cross-section would ensure 
some degree of canalisation of the beam before it impinges 
on the patient. What the therapist may well expect is that 
he will be able to get a bigger percentage depth dose to 
operate in the body, and with methods of great precision to 
conserve the normal tissues from injurious radiation; the 
great intensity may also allow of treatment times being 
shortened. But there are no grounds for expecting any 
enhanced selectivity. This unit is the first of a number that 


are to be produced for hospitals in Canada, the U.S.A., and 
elsewhere. 
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From the same source comes a brief account of a “ vest- 
pocket ’’ atomic reactor, which may open the way to more 
widespread use of the commoner radioactive isotopes that 
are now coming into use not only in medicine but in technical 
and agricultural processes. The unit consists essentially of 
a concrete chamber 11 ft. high, surrounding a hexagonal 
prism of mixed graphite and uranium; it is envisaged as 
a promising adjunct for medical installations. 


CODE OF SURGICAL OPERATIONS 
Ear_ty this year the Registrar-General announced the 
completion of the first draft of a Code of Surgical Operations." 
An alphabetical index to the code has now been issued. 


A NAPKIN-WASHING SERVICE 

Americans are fortunate,’ we remarked in a recent 
leading article,? “‘in having napkin-washing agencies.” It 
seems we struck the envious note too hastily. At least one 
such agency in England offers this service, not only to mothers 
at home but to hospitals. The Baby Ward Laundry Service, 
of 169, Millbank, London, 8.W.1, collects napkins daily or 
every other day, launders them with pure soap and softened 
water, and returns them ready for use. The agency serves 
the maternity and baby wards of hospitals, including several 
of the teaching hospitals, and is ready to serve any in the 
London area. When another hospital is added to their list 
the agency automatically extend their service to private 
customers in the area. Their range at present spans London 
from Stoke Newington to Wimbledon and Richmond to 
Whitechapel. 

They charge hospitals 14d. per napkin (or 9s. 10}d. 
for ayaundred) and nursing-homes 1jd. per napkin (or 10s. 5d. 
for a hundred). Private customers pay an initial sum of £1, 
of which 10s. is held as a deposit and returned when the 
service is terminated. The remaining 10s. is retained to 
cover wear and tear on the wrapper-containers provided, 
and the cost of laundering them. The charge is 2s. a day for 
a maximum of 16 napkins. All napkins over 16 are charged 
at the rate of 2d. each. There is a minimum charge of 6s. 
a week which represents 3 calls weekly, but the soiled napkins 
will be collected daily if the customer wishes. It is a service 
for those who can afford to spend a regular weekly sum, 
rather than a daily period of time, on napkin washing. 


“ 


University of Oxford 

During Hilary term, on Fridays, at 5 P.m., at Magdalen 
College, Prof. J. C. Eccles, ¥.R.A.C.P., will give eight Waynflete 
lectures on the Neurophysiological Basis of Mind. The first 
lecture will be given on Jan. 25. 


University of Cambridge 

On Wednesday, May 7, at 5 p.m., Dr. W. Russell Brain, 
P.R.C.P., will deliver the Rede lecture. He has chosen as his 
subject Medicine and the Mind. 

On Nov. 10 the following degrees were conferred : 

M.D.—G. I. C. Ingram, *D. M. Jackson, M. R. Jeffrey, John 
Lorber, N. M. Mann, *D. E. Marmion, F. E. T. Scott, Geoffrey 
Sheers, J. C. Sloper, J. M. Stansfeld. 

M.B., B.Chir.—*Jean M, Weston. 

* By proxy. 

University of London 

The degree of p.sc. has been conferred on Prof. C. H. Gray, 
of King’s College Hospital Medical School. 
University of Liverpool 

Student Health Service.—In response to demands from the 
students themselves, the university has decided to set up a 
student health and welfare service. According to the Liver- 
pool. Daily Post (Nov. 22) this is to be run by a committee 
on which the faculties, the students, and the medical pro- 
fession will be represented. The service is to supplement 
the facilities offered by the National Health Service. Each 
student on entering the university, and annually during his 
course, must have his chest radiographed. For the guidance 
of the university doctors, each student must produce a report 
from his family doctor, but no student will be refused entry 
on medical grounds alone. Mrs. G. E. Mayers, B.A., has been 
appointed welfare officer, and she will be responsible for the 
inspection of lodgings, and the welfare of sick students. 
Students will also be encouraged to take their personal 
problems to her. Dr. G. Sanderson, consulting physician 
to the United Liverpool Hospitals, is chief medical officer 
of the university. 

1. See Lancet, 1951, i, 356. 
2. Lancet, Oct. 6, 1951, p. 624. 





NOTES AND NEWS 


University of Manchester 

The title of professor emeritus has been conferred on Sir 
Geoffrey Jefferson, F.R.s., and Sir Harry Platt. 

University of Leeds 

Mr. A. M. Claye, at present part-time professor of obstetrics 
and gynecology, has been appointed to the full-time chair of 
obstetries and gynecology from April 1, 1952. 

Professor Claye was educated at Lancing College, and he served in 
the 1914-18 war as lieutenant in the 4th Dorset Regiment in India 
and Mesopotamia, He returned to qualify in medicine from the 
Leeds School of Medicine in 1924, and two years later he took his 
M.D. The same year he joined the staff of Leeds University as tutor 
in obstetrics, and in 1928 he became F.R.c.s, Since 1929 he has been 
obstetric surgeon to Leeds Maternity Hospital and surgeon to the 
Hospital for Women. In 1930 he was appointed part-time professor 
of obstetrics, and in 1936 to the combined chair of obstetrics and 
gynecology. He is examiner for the Universities of Cambridge, 
Aberdeen, and Manchester. He is a member of the council and late 
examiner of the Royal College of Obstetricians and Gynecologists, 
to whose fellowship he was elected in 1934. He is also a member of 
the board of governors of the United Leeds Hospitals, a former 
member of the Leeds Regional Hospital Board, and, since 1950, a 
member of the council of the Royal College of Surgeons. 


Royal College of Physicians of London 

Dr. J. H. Kellgren will deliver the Goulstonian lectures on 
Tuesday and Thursday, Jan. 15 and 17, at 5 P.m., at the 
College, Pall Mall East, S.W.1. He is to speak on Some 
Concepts of Rheumatic Disease. 
West Midlands Physicians Association 

Prof. T. L. Hardy has: been elected president of this 
association in succession to Dr. Bruce Maclean. 
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British Association of Urological Surgeons 


The annual meeting of this association will be held in 
London from June 26 to 29. 


Heberden Society 


The annual general meeting of this society will be held on 
Friday .and Saturday, Dec. 7 and 8, at the Westminster 
Hospital, London, 8.W.l. The programme includes a 
symposium on A.C.T.H. and cortisone. 


Congress on Medical Librarianship 


It is proposed to hold an International Congress on Medical 
Librarianship in London in July, 1953, under the presidency 
of Sir Cecil Wakeley, P.R.c.s. Further details may be had 
from the hon. secretaries of the congress, c/o the London 
School of Hygiene, Keppel Street, W.C.1. 


Society of Medical Officers of Health 


At this society’s annual dinner in London on Nov. 22 
Miss Patricia Hornsby-Smith, parliamentary secretary to the 
Ministry of Health, paid a tribute to the work of the public- 
health service im reducing the death-rate and infant-mortality 
rate and in controlling the infectious diseases. As a former 
town councillor, she knew th&t little praise came the way of 
the medical officer of health : “ If anything goes wrong it’s his 
fault; if anything goes right the council has done it.” 
Politicians were all too prone to take unto themselves credit 
for improvement in the people’s health. Miss Hornsby- 
Smith was proposing the Society in her first official speech 
since taking office ; and Sir Allen Daley later remarked that 
she is the youngest woman ever to have been a member 
of a Government. Dr. W. G. Clark, the president, in replying 
to the toast, described himself as ‘“‘ a benevolent, autocratic 
bureaucrat.’”” He went on to call for unification of the 
health service, and for more attention to the preventive 
services, with collaboration between workers in the public- 
health service, laboratory workers, and clinicians. In 
almost every division of the service, he said, doctors were 
discontented ; the service could never be efficient unless it was 
a happy one. Dr. Clark expressed his firm belief in the value 
of local government: ‘ It is with local government that you 
can get a happy people.” The Guests were toasted by 
Sir Allen Daley, chairman of the society’s council, who 
welcomed the restoration of the Minister of Health to Cabinet 
rank. In responding, Commander T. D. Galbraith, under- 
secretary of State for Scotland, gave an assurance that 
the Government would do everything possible to restore the 
freedom of local authorities. Touching on the duties of the 
medical officer of health, he asked if it might not be a good 
thing that these had been narrowed. Might not release from 
hospital associations enable them to concentrate the better 
on prevention ? Sir Andrew Davidson, chief medical officer, 
Department of Health for Scotland, and Mr. Homer N. 
Calver also replied. 
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Royal Society of Arts 

Dr. Charles Hill, m.p., will deliver the Armstrong lecture at 
the house of the society, John Adam Street, London, W.C.2, 
on Wednesday, Dec. 12, at 2.30 p.m. He is to speak on Food 
and Fads. 


Central Council for Health Education 

Dr. John Burton has been appointed medical director of 
the council and editor of the Health Education Journal. He 
was formerly deputy medical adviser to the council. 


Medical Art Society 

A meeting of this society will take place on Thursday, 
Dec. 6, at 11, Chandos Street, London, W.1, at 8 P.m., when 
Mr. Paul Smyth will speak on the Trend of Modern Art and 
will afterwards criticise members’ work. 


Osler Club 

On Friday, Dec. 7, at 7.45 p.m., at 11, Chandos Street, 
London, W.1, Dr. R. G. W. Ollerenshaw will speak on the 
History of Medical Illustrations, and Mr. R. B. Fishenden, 
technical editor of King Penguin Books, will discuss modern 
methods of book illustration. The meeting is open to visitors. 


Problems of a National Medical Service 

The department of extramural studies of the University 
of London will hold a residential weekend course, at Battle 
of Britain House, Northwood, Middlesex, from Jan. 25 to 27, 
dealing with these problems. The lecturers will include 
Dr, Andrew Topping and Dr. J. A. Scott. Further details 
may be had from the director of the department, University 
Extension Courses, University of London, Senate House, 
W.C.1. 


Photographic Award 

The Hood medal, which is awarded each year for the 
most meritorious exhibit in practical photography offered to 
the annual exhibition of the Royal Photographic Society, 
has been given to the medical illustration department of the 
Institute of Ophthalmology, London, which is under the 
direction of Dr. Peter Hansell, ¥.x.p.s. This is the first time 
that the medal has been awarded for applied medical photo- 
graphy, and also the first time it has been presented to a unit 
and not an individual. 


A Better Name 

A committee of the Executive Councils’ Association has 
been discussing the suggestion that a new name, more descrip- 
tive of their work, should be found for the executive councils 
(see Lancet, Oct. 13, 1951, p. 693). The committee considered 
the following suggestions : Personal Health Services Executive 
Council; Family Health Services Council; Medical, Dental, 
Pharmaceutical, and Ophthalmic Executive Council ; National 
Health Services Executive Council ; Health Executive Council ; 
Local Health Council (Practitioner Services) ; General Health 
Services Board. Of these they recommended the last for 
submission to the Ministry of Health. The association has, 
however, referred the matter back for further thought. 


Escape from a Mental Hospital 

Difficulties caused by shortage of staff were discussed by 
Dr. C. L. Copeland, superintendent of Upton-by-Chester 
Mental Hospital, at the inquest on a woman who committed 
suicide after her third escape from hospital (Manchester 
Daily Dispatch, Nov. 14). In the ward where the patient 
was 4 nurses looked after 42 patients, 12 of whom needed 
constant supervision. Dr. Copeland said that staff was 


decreasing and admissions rising. ‘‘ Every weekend,’ he. 


added, ‘“‘ I am rung up about some patient who has escaped 
and there is no one I can blame. We are just trying to do the 
impossible.” 
Secondment of Nurses to Sanatoria 

In a statement issued this week the National Association 
for the Prevention of Tuberculosis expresses the conviction 
that “ clinical instruction in tuberculosis is an essential part 
of the education and training of every nurse.”’ “ We do not 
consider,” says the statement, “‘ that the tuberculosis instruc- 
tion in the syllabus of the General Nursing Council is suffi- 
cient.” Nurses should be “ seconded” only to sanatoria 
and tuberculosis hospitals with adequate resources. Further- 
more the nurse should be instructed in measures for personal 
care and should undergo radiological examination and routine 
clinical examinations. The association believes that tuber- 
culosis nursing can be made attractive ; and it suggests that 
an additional registrable qualification in tuberculosis, such 
as admission to a supplementary register, would be a suitable 
further inducement. 


Appointments 





CLARKE, R, J. medical superintendent, St. 
Columba’ - t rospital, Killibers. o Co. pecan. 

HurLeEy, J. J., M.B.N.U.I., D.P.H., D.M.R.E.: asst. radiologist 
(S.H.M,O, 9rr-y: a area. 

LOPERT, ILIJA, L.R.C.P.E. L.O.:_ E.N.T. registrar, Peterborough 
and District Memorial Hospital, 


South-East Metropolitan Regional Weagteal Board: 
BRODERICK, HENRIETTA, L.R.C.P.I.: asst, chest physician, Dart- 
fotd and Medway and Searpentind. 


Cox, A. G. C., B.A., M.D. Lond., M.R.C.P.: consultant physician, 
Bermondsey and Southwark. 


Morris, DAVID, M.R.C.P., D.C.H.: consultant pediatrician, 
Woolwich. 
PELMORE, J. F., M.R.C.8., D.A.: consultant ansesthetist, Tunbridge 


Wells group of hospitals. 

STREET, E. W., M.R.C.S.: asst. chest physician, Bromley. 

CARNEGIE, D. M., M.B. Lond. ae consultant annathotist, 
thoracic surgical units, Brook Hospital (Woolwich group) 
Grove Park Hospital (Lewisham group), and Preston Hall 
hospital. 

Connon, H. A., M.R.C.8., D.A.: consultant anesthetist, above 


groups. 

Howat, D. D. C., M.B. Lond., D.A.: consultant anesthetist, 
above groups. 

Way, G, L., M.R.C.S., D.A.: consultant anzsthetist, above groups. 

South Western Regional Hospital Board : 

BRIDGER, W. E. W., M.D. Lond., D.P.M. : medical superintendent, 
Mendip Hospital, Wells. 

FELDMESSER, E. E., M.p. Vienna: asst. psychiatrist, St. Law- 
rence’s poe. Bodmin. 

Hare, FE. M.A., M.D.Camb., D.P.M.: S.H.M.O. psychiatrist, 
Bristol mental hospitals. 

JongEs, T. L., M.B., B.SC. Wales: asst, anzsthetist, South Somerset 
clinical area, 

SMITH, STANLEY, M.D. Leeds, M.R.C.P., D.P.M.: consultant psychi- 
atrist, Bristol mental hospitals, 


Appointed Factory Doctors: 


BLACK, D. K., M.B. Edin.: Stourport district, Worcestershire. 
RAHILLY, D. M., M.R.C.8.: Stowmarket district, Suffolk 
SIME, JAMES, M.D. St. And.: Blackpool district, Lancaster. 


oo 
Lad 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 





Births, Marriages, and Deaths 


BIRTHS 


AYLWARD.—On Nov. 23, at Summercourt, the wife of Dr. R. D. 
Aylward—a daughter. 

Davis.—On Nov. 19, in London, Dr. Renate Marie tet (née 
Loeser), the wife of Mr. Albert. Davis, F.R.C.S.—a so 

Gunz.—On Nov. 9, at Christchurch, New Zealand, the wife of 
Dr. F. W. Gunz—a daughter. 

HERVEY.—On Nov. aN at Cambridge, the wife of Dr. G. R. 
Hervey—a daughte 

HoweELL,—On Won) 18, a Aylesbury, the wife of Dr. David Howell 
—a daughter. 

KEARNEY.—On Noy. 18, the wife of Dr. Kevin Kearney of 
Montenotte, Cork—a daughter. 

PRIMROSE.—-On Nov. 18, the wife of Dr. E. J. R. Primrose, of 
Brora, Sutherland —a daughter. 

Smiru.—On Nov. 15, in London, the wife of Dr. Stanley Smith 
—a daughter. 

STowErS.—On Noy. 19, in London, Dr. Marie Stowers (née 
Alabaster), the wife of Dr. John Stowers—a daughter. 
SUMMERHAYES.—On Noy. 14, in London, the wife of Dr. John L. V. 

Summerhayes—a daughter, 
Wartson.—On Nov. 20, at Harrogate, the wife of Dr. J. E. Watson 
of Knaresborough—a son. 


MARRIAGES 


GELLATLY—NoRRIS.—On Nov, 24, - London, Edward Gellatly, 
M.B., to Lilian aatey Norris, M 
OstRY—BouRNE.—On Noy, 24, in _ Edward Ivan Ostry, 








M.R.C.0.G., to Joan Helen Bourne. 
DEATHS 
seem sis 7 —On Nov. 25, in London, Grace Dorothy Chambers, 


. Lond, 

CurExn. -—On Nov. 19, in Edinburgh, George Lyall Chiene,m.8. Edin., 
F.R.C.S.E., aged 78, 

CoLQuHOUN,—On Nov. “99, Gideon Robert Ernest Colquhoun, F.R.C.S8. 

GLENN.—On Nov. 22, at Haywards Heath, Cecil Hayward Glenn, 
M.B. Camb., aged 77. 

Nootr.—On Novy. 20, at Bournemouth, Geoffrey Noott, M.R.c.s., 
J.P., aged 66, 








EMERGENCY BED SERvicE.—In the seals onda last Monday 
applications for general acute cases numbered 838. The 
proportion admitted was 90-8%. 


CORRIGENDUM: Contents page.—On the contents page of 
last week’s issue the rank of G. P. Hardy-Roberts should have 
been given as Brigadier. On the same page this rank was 
erroneously ascribed to Dr. P. D. Bedford. 
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SHARP as a 
TOLEDO SWORD 


The swords of Toledo were long famed as the sharpest blades in 

Europe. They were hand made by craftsmen. VIM needles 
are also famed for their sharpness. Skilful grinding by craftsmen 
produces VIM’s incomparable razor-keen points and cutting edges. 
Made from Firth-Brearley stainless steel, uniformly tempered with 
accurately tapered mounts and individually tested. The 
perfect instrument for safe, pain-free injections. 





From 


VIM 


HYPODERMIC NEEDLES 
and Syringes 


Wholesale Surgical 


Instrument Houses 


Made by SHRIMPTON & FLETCHER LTD., REDDITCH 














Always use ‘VIM’ 
Needles with ‘V 1M’ 
Syringes and ensure 
“* Injections without 
Objections.” 
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Why employ six ...- 
shen one will do ? 


Similarly, it is in every way more economical and 
convenient to prescribe just one preparation contain- 


ing all the supplementary nutrients the patient needs. 


P.S. Patients, too, prefer one small package to take home 
from the chemist’s instead of several of assorted size. 


COMPLEVITE 


A single supplement for multiple deficiencies 


Se OS Qe - 










In bottles of 60 and 120 tablets. 
Further particulars on request. 

The recommended adult daily dose provides: 
vitamin A 2,000 i.u. | vit min C 20 mg. | iodine 
vitamin 300 iu. | calc. phosph, 480 mg, | mang inese \ 

co per ) p.p.m. each 


not less 
thin 10 








VILL Specialities 4 
All V.L. specialitres are prescribable 
under the N.H.S. The cost ts in no case $ 
greater, and in some cases less, then the $ 
official preparation. There is no cfficial 3 
equivalent of some V.L. specialities. * 








Ys) vitamin B, 0.6 mg. | ferr.sulph.exsic. 204 mg. 
VITAMINS LIMITED, (Dept. B53), UPPER MALL, LONDON, W4 





23 











THE Lancer] [Dec. 1, 1951 


_ THE LANCET GENERAL ADVERTISER 








Manufactured under strict 
technical conirol. Each 
ba’ch ts pharmaceutically 
assayed. Tablets’ own here 
Jull size. 










| HEXOPHENE Surgical 
we Soap is supplied only 

4 against medical prescrip- 
i) tion. It is mot sold direct 








to the lay public. 





emollient soap-base especially pre- 
pared for surgical use. It quickly 


in Aseptic Technique lathers in any water. 


For the surgical scrub; pre-operative and 
post-operative preparation of patients’ skin; 
general hospital use; and for routine prophylaxis 
in the reduction of pyogenic skin infections. 


Extensive clinical research has clearly estab- 
lished that regular use of soaps containing 
2% hexachlorophene, a new chlorinated 
bisphenol, reduces the resident bacterial flora 
of the skin to about 5% of its ordinary level. 
And, further, that this low total flora is 
maintained during, and for a period after, 
regular daily use. 

This bactericidal effect derives from the ad- 
sorption of hexachlorophene by the skin 
during the wash. HEXOPHENE Surgical Soap 
incorporates 2°%, hexachlorophene, combined 
with an anionic wetting agent, in a bland, 


By the regular use of HEXOPHENE 
Surgical Soap the routine 10-minute 
pre-operative scrub can safely be 
reduced to 3 minutes and the scrub- 
brush and alcohol rinse eliminated. 
Brief use between operations main- 
tains the low bacterial count. ; 

HEXOPHENE Surgical Soap may also be used 
advantageously for the preparation of patients’ 
skin in elective surgery; as an effective prophyl- 
actic in decreasing the incidence of pyogenic 


" skin infections; in obstetrics (particularly domi- 


ciliary); for minor surgery (casualty and 
accident rooms); for general ward use and in 
general practice as a safeguard against contact 
infection : and in the field of industrial health. 
HEXOPHENE Surgical Soap is economical in 
use and shows substantial saving both in time 
and material costs. 


~ HEXO] HENE | 


Surgical Soap (HH&Co) 


(Containing 2°% hexachlorophene combined with an anionic wetting agent) 


Literature and Free Full-Size Clinical Sample gladly on request 






HOUGH, HOSEASON & CO. LTD » ATLAS LABORATORIES - CHAPEL STREET - MANCHESTER 19 
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PRE-NATAL DIET 


and the 


The normal functioning of the reproductive organs during 
pregnancy depends, among other things, upon an intake of 
vitamins and minerals. 

Medical opinion is gaining ground that an increased 
quantitative requirement for Vitamin B is indicated in late 
pregnancy and the early puerperium. Its administration 
during the period before childbirth has resulted in less 
vomiting and nausea and in marked improvement in the 
nutritional value of the breast milk. In order to assure 
the building of the foetal bones in utero and a supply of a 
necessary constituent of the breast secretions, the importance 
of calcium is also established. 

In Supavite Capsules the practitioner has at hand a com- 
bination of these and other essential vitamins and minerals 
in scientifically balanced form of particular value in 
maternity cases. 


SUPAVITE 


CAPSULES 
THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.1 


course of PREGNANCY 


The value of the constituents of ‘ Supavite’ in pregnanev 
may be summarised as follows : 
Vitamin A 
Assists growth. Anti-infective and anti-xerophthalmic 
Vitamin B, 


Assists_growth. Aids functions of the gastro-intestinal 
tract and the nervous system. 


Vitamin B, 

Maintains nervous stability, healthy skin. Assists digestion. 
Vitamin C 

An adjuvant in lacteal secretions 
Vitamin D 


Maintains calcium-phosphorus balance in the blood 
Mobilises bone-forming substances. 

Vitamin E 
The fertility or anti-sterility vitamin 

Nicotinamide 
Essential for the health of the skin and alertness of the 
brain. 

Iron 
For correcting tendency to anemia. 

Calcium 


An aid to formation of foetal skeleton and enrichment of 
breast milk. 


3 Phosphorus 


Necessary in general metabolism and the nutrition ol 
the nervous system, 















@ WOVEN EDGES 
Lie flat. No fluffy edges to make 
tidges. Perfect comfort. 


@ SUPER-ELASTICITY 
Resilience, retraction. firm and 
comfortable support. 





Factory and Laboratories: 


@ CONVENIENCE 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 
by the patient. 


The official N.H.S. Pack in Tins—Size 23” x 3 yds. and 3” x 3 yds. unstretched. 


EDWARD TAYLOR LTD. 


MONTON. LANCASHIRE 


IN HANDLING 





* 
LITERATURE 
ON REQUEST 





TF99 Branches: LONDON, GLASGOW & BELFAST 
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““SANOID” 
STERILISED 
SURGICAL 
CATGUT 


Over forty years experience is behind the manu- 
facture of ‘‘Sanoid’’ Sterilised Surgical Catgut. 
Our capacity has recently been considerably 
increased to enable us to fulfil increased demand. 


TENSILE STRENGTH: ‘“‘Sanoid’’ Surgical 
Catgut easily surpasses official requirements for 
minimum average strength. 


GAUGING: Every strand of ‘* Sanoid ’’ Surgical 


Catgut has been checked at four points by dial 
micrometer. 


We invite your inquiries for Catgut and other Surgical Ligatures. 











Prepared under M.O.H. Licence No. 40 


FLEXIBILITY : Heat treatment necessarily tends 
to make catgut to some degree wiry and brittle 
due to loss of moisture, but the composition of 
the solution in which ‘‘ Sanoid ’’ Surgical Catgut 
is tubed is such that the maximum possible 
strength and flexibility are restored to the gut 
and retained by it under long storage periods. 


SMOOTHNESS: “‘Sanoid ’’ Surgical Catgut is 
of great smoothness but at the same time holds 
securely on the knot. 


STERILITY : “‘Sanoid ’’ Surgical Catgut conforms 
to the stringent bacteriological tests for sterility 
as laid down by the Ministry of Health in the 
Therapeutic Substances Regulations. 


Samples will be provided with pleasure. 


A PRODUCT OF CiuxsonGorhahdsle tal. OLDBURY, BIRMINGHAM 
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PHILIPS 





NE of the most outstand- 
ing instrument develop- 
ments of recent years, the 
“ Cardioluxe ” Direct-Writing Electrocardio- 
graph enables physicians to record all modern 
electrocardiographic leads instantaneously, 
accurately, and in the minimum of time. 





DIRECT-WRITING 
Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 


Weight, complete with 
all accessories, 


only 36 Ibs. 


The extreme fidelity of this instrument, brought 
about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called “ standard’ photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all conditions. 
Write for full details. 


PHILIPS ELECTRICAL 


LIMITED 


ARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
ee ae e TELEVISION RECEIVERS + SOUND AMPLIFYING INSTALLATIONS 


ELECTRO-MEDICAL DEPARTMENT, 
26 


PHILIPS ELECTRICAL LIMITED, CENTURY 


HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
(xrgts) 
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ZOOPLA 


a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW + LONDON, €.1I7 
EST. 1823 











UGE 
WITHOUT 
SHADOW 


Kelvin Shadowless lamps were specially designed in col- 
laboration with eminent surgeons. They providean intense, 
cool diffused light without shadow, are non-dazzling and 
can be tilted to any desired working position. Strong and 
robust, they have no mirrors or lenses and maintenance 
is simple. 

Kelvin Shadowless lamps are used in many important 
hospitals both in this country and throughout the world. 
A number of models is available to suit every require- 
ment. Write for full details to : 





KELVIN HUGHES "<cus0n wstruments SEED 


KELVIN & HUGHES (INDUSTRIAL) LTD. 2 CAXTON STREET, LONDON,S.W.1 
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PROTEIN 


IN ALLERGIC DISORDERS 


THERAPY 


Specific Protein Therapy shows many advantages 
over the earlier forms of non-specific treatment for 
allergic disorders such as asthma, hay fever, 
migraine, etc. 

Allergen Diagnostic Test Solutions—Duncan are 
issued in simple or multiple group tests. Com- 
prehensive outfits are supplied containing a 2 cc. 
bottle of each multiple test and provide a valuable 
method of diagnosing allergic disorders. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 





FOR COLDS, INFLUENZA, BRONCHITIS. 
WHOOPING-COUGH, CATARRH, ETC. 


Wright's 
COAL TAR INHALER AND VAPORIZER 
WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 





. may be prescribed under the 


NATIONAL HEALTH 
SERVICE SCHEME 


>> supplies now 
4 freely available 


Always specify 
Wright’s 
Invaluable for — 
giving quick relief 
. from distressing 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, S.E.1 
Manufacturers and Proprietors of Wright's Coal Tar Soap 


28 








TO DOCTORS 


who have to advise 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples will, be sent 
on request. 


Please write to: 
H. J. HEINZ COMPANY LTD, 
Harlesden, London, N.W.10. 


There are 16 varieties of 
Heinz Strained Foods 
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Anti-Anaemia 


PREPARATIONS 





OXOID) LIVER EXTRACT (im) 


A highly potent whole liver extract containing, in 
addition to the true pernicious anaemia principle, 
the greater part of the other water soluble active 
substances in the liver, including particularly the 
members of the vitamin B complex. 
Ampoules—2 cc. Bottles 10 cc. and 20 cc. 


*LIVEROID’ *LIVOX’ 
A concentrated Capsules containing 


preparation of the liver concentrate re- 
uncoagulated juice of inforced with B group 


liver, fortified with iron vitamins and minerals. 
and glycerophosphates. Bottles of 100 and 500 
Bottles — 33 and 7 fl. oz. 
*ERYTHOID’ 


Desiccated gastric tissue — Bottles 5 oz. and 8 oz. 


LITERATURE GLADLY FORWARDED UPON REQUEST 





YOUR 
CHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ’’ leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, B.C.3 17 Waterloo Place, S.W.1 








GODFREE 


CHRISTMAS PARCEL No. | 


2 bottles FINE OLD TAWNY PORT 
gece RUIZ AMONTILLADO 

| bottle SCOTCH WHISKY 
at ae 


(Whisky and gin of famous brands) 

Cash Price 140/- including carriage 
ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 

11, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 














£6,126 for YOU at age 55 
or an income of £360 for life 


GUARANTEED BY CANADA’S PROGRESSIVE LIFE OFFICE 
(POLICIES IN FORCE EXCEED £240,000,000) 


Make sure of your retirement income now. The Crown Life Insurance Co. 
offers’ you a cash sum at 55 or a pension income for life. If you should 
die before age 55 your family will receive £3000. Lump sums and savings 
from £1 per month are accepted. Deposits are eligible for Income Tax 
rebate. These figures apply to men up to 45. If you are over 45, the 
benefits are available at a later age. 


Se ee ~Fill in and post this coupon for further details 


If | invest about £ annually 


What shall | get at age 50, 55, 60 or 65 


Name 
(Mr., Mrs. or Miss) 


Address 
Date of Birth’ 


CROWN LIFE INSURANCE co. 
DEPT. j.V.C., 125, HIGH HOLBORN, W.C.!I 
(Incorporated in Canada as a Limited Liability Company) 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1858 
Consulting Physician: R. F. O’T. Dicxinsow, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
i pou for Invalids. Milk from own Farm. Two passenger 
tors. Light. Night attendance. Rooms well ventilated 
and all homes eae throughout the Establishment. i: Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
The Baths constitute a wing of the Hydro and access is by lift from al) 
floors without stairs. 
Admission may be arranged through the Seeing Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 





Telegrams : “‘ Smedleys Matlock ” Telephone: Matlock 17 (5 lines) 
29 








earners 


ose es 


A nme eset 


<eyneee 





THE LANcET] 


THE LANCET GENERAL ADVERTISER (Dec. 1, 1951 


ST. ANDREW’S HOSPITAL [on.nitvous ane 


MENTAL DISORDERS 
NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated ir in "130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary poten. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 











Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this brarich, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside home of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, 


football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and aowieg greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, 


For terms and further particulars iy ‘to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be scen in London by appointment. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach ah 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, 


M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL CHEADLE 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its [he Hospital is governed by a Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Trustees. Deep and Modified Insulin Coma ; 
Wales and Psychotherapeutic treatment given. VOLUNTARY, 

TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RigGALL Member, British 
Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Llinesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco- analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 


DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven n seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


Full poate ulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip ”’ 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 








Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
Friday, 4th January. 
DIPLOMA IN OPHTHALMOLOGY 
Wednesday, 6th February. 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 15th February. 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 20th February. 

Applications and fees for either or both parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

SURGICAL CLINICAL CONFERENCES, JANUARY, 1952 

A Course of 10 Clinical Conferences held at selected Hospitals 
+ take place from Monday, 21st January—Friday, lst February, 

Applications, accompani by a cheque for £5 5s. should be 
sent to W. F. Davis, Esq., eputy seer ary A Royal College of 
Surgeons of England, Lincoln’s Inn- fields, W.C.2, from whom 
further information may be obtained on Lborn 3474). 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 





OURT OF EXAMINERS 

Notice is hereby aieen that the Council on 14TH FEBRUARY, 
1952, will elect 3 Members of the Court of Examiners. Of the 
Examiners retiring in rotation, Mr. Julian Taylor does not seek 

re-election. 

Fellows of the College desirous of becoming candidates for 
the office must make application, in writing, to the Secretary 
on or before lst January, 1952. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 

UNIVERSITY OF LONDON 
‘(BRITISH POSTGRADUATE MEDICAL FEDERATION) 
INSTITUTE OF NEUROLOGY 
(QUEEN SQUARE) 








QUEEN SQUARE PRIZE IN NEUROLOGY 

Starting in 9932 a Prize of £100 will be awarded annually to 
the postgraduate student, or ex-student, of the Institute of 
Neurology who presents the best written paper describing clinical 
work carried out at or initiated in The National Hospital, 
Queen-square. 

Conditious of the award :— 

Applications are invited from present students and from 
students who have worked at Queen Square at any time since 
Ist January, 1946. 

(| The applicant must have been closely associated with the work 
described. 

The work must have been done at some time during the period 
of 5 years preceding the date of application. 

Entries must be submitted so as to reach The Dean, Institute 
of Neurology (Queen Square), The National Hospital, Queen- 
square, W.C.1, not later than 3lst December, 1952, and 30th 
September in "each succeeding year. The first award will be 
announced in January, 1953. 


INSTITUTE OF ORTHOPADICS 





COURSE ON BONE IN HEALTH AND DISEASE 
2isT-26TH JANUARY, 1952 

Monday, ~~ January—Town Section 

ie ret .M.—..General Properties of Bone. . Prof. J. Z. YOUNG 

11.15 a. an -..Chemistry of Bone .. ..-Dr. T. F. Drxon 

12.30 P.m. 


on -- Lunch 


. yg M.— ..Bone Growth as ..Mr. J. J. PRircHaRD 
3.00 P.M.— . .Biochemical Investigation. .Dr. T. F. Drxon 
use P.M. = Bone Disorders (1) 

P.M. 


Tuesday, 22nd ; Section 
10.00 a.M.—. . Biochemical Investigation..Dr. T. F. Drxon 


11.00 a.m. of Bone Disorders (2) 
Sg ay ie -The Repair of Fractures ..Dr. J. J. PRITCHARD 
M 
12.45 P.M. ..Lunch 
2.00 P.m.— ;.Bone Grafting 3 ..-Mr. V. H. EL.is 
4.00 P.M. 


4.00 P.M. ..Tea 

Wednesday, 23rd January—Country Section 

10.00 a.M.—. . Bacteriology of Bone Infec-..Dr. C. H. Lack 
11.00 a.M. tions 

11.15 a.M.—. .Osteoporosis .. oe ..Dr. F. H. STEVENSON 
12.30 P.M. 

12.45 p.m. .. Lunch 

2.00 p.M.— ..Clinical Demonstration ..Mr. A. T. FRIPP 
3.30 P.M. 

4.00P.M. ..Tea 

ore -M.— pers Infective Bone Dis-..Mr. H. J. SEDDON 

Oo 

hen, 24th January—Town Section 

10.00 a.M.—. .Congenital Disorders of the..Mr. H. J. BURRows 
11.00 A.M. Skeleton 

11.15 a.M.-. .Congenital Disorders of the..Dr. E. H. ALLEN 
12.30P.mM. Skeleton 

12.45 P.M. ..Lunch 

1.45 P.M.- . -ienene Disorders of the..Dr. R. Nassm™m 
2.45 P.M. Skeleto 

3.00 P.M.- .. Nutritional Disorders of the..Dr. R. Nassm 


Fy inte P.M — 

Friday. 26th January—Town cress 

10.00 a.M.—.. Bone Tumours ..Dr. C. GOLDING 
11.00 A.M. 

11.15 a.M.-..Bone Tumours re ..-Dr. A. D. THOMSON 
12.30 P.M. 

12.45 p.m. ..Lunch 

2.00 P.M.— ..Bone Tumours . .-Mr. K. I. NISSEN 
3.00 P.M. 

3.00 P.m.— ..Osteomyelitis.. va ..Mr. V. H. EBLuis 

AS, P.M. 


. Tea 
Saturday, 26th ce a oe Section 
10.00 a.m.—..Pathological Demonstra-..Dr. A. D. THOMSON 
11.00 A.M. tion: General Bone Dis- 


orders 
11.15 4.M.-..Some General Bone Dis-..Mr. H. J. BuRRows 
12.30 P. M. orders 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, London, 
§.E.1. TECHNICIAN required in Department of C hemical Patho- 
logy. Applicants should have experience in laboratory tech- 
niques. Starting salary according to experience and qualificatien. 

Apply in writing, stating age and qualifications, to the Head 
of the Department of Chemical Pathology. 








INSTITUTE OF DISEASES OF THE CHEST 
INSTITUTE OF CARDIOLOGY 
SURGERY OF THE HEART 

A course of 12 lectures on Surgery of the Heart will be given 
jointly by the 2 Institutes at the London School of Hygiene and 
Tropical Medicine, Keppell-street, W.C.1, on FRIDAYS at 5.30 
re from 11TH JANUARY-—28TH MARCH, 1952, inclusive. Fee 
£3 3s. 

Applications for tickets of admission and inquiries should be 
addressed to the Surgica] Sub-Dean, Ihstitute of Diseases of the 
Chest, Brompton. 8.W.3. 

PROGRAMME 


oo Jan...General Survey . Dr. MAURICE CAMPBELL 

18 » »-Techniques of Inv esti-. .Dr. AUBREY LEATHAM 
gation 

25th ,, ..Aneesthesia for Cardiac..Dr. B. G. B. Lucas 
Surgery 


Ist Feb...Cyanotic Congenital..Dr. WALLACE BRIGDEN 
Heart-disease (medical 
aspects) 
8th ,, ..Cyanotic Congenital..Mr. T. HOLMES SELLORS 
Heart-disease (surgical 
aspects) 
15th ,, ..Pulmonary Stenosis ..Dr. PAUL Woop 
22nd_=s,, .. Patent Ductus Arteriosus.. Dr. GRAHAM HAYWARD 
and Coarctation 
(medical aspects) 
29th ,, ..Patent Ductus Arteriosus..Mr. C. Prick THOMAS 
and Coarctation . 
(surgical aspects) 
7th Mar...Rheumatic Heart-..Dr. GRAHAM HAYWARD 
disease 
14th ,, ..Surgical Treatment of..Mr. R. C. BRock 
Mitral Stenosis 


2ist ,, ..Cardiac Trauma ..-Mr. NORMAN BARRETT 
28th ,, ..Constrictive Peri-..Dr. WImLIAM EVANS 
carditis Mr. V. C. THOMPSON 








INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, SOUTH AUSTRALIA. Applications are invited from 
medical and from science graduates for the position of BAC- 
TERIOLOGIST at the above Institute. Duties: in charge 
of medital bacteriology for the Royal Adelaide Hospital and 
for other hospitals and private practitioners in South Australia. 
Salary : minimum £1210, maximum £1870 (Australian), plus 
cost-of- -living allowance at present £155 (Australian). Com- 
mencing salary according to qualifications and experience of 
selected applicant. The staff of the division consists of 4 
graduates and 9 technicians. The position affords excellent 
opportunities for speeial investigations in the field of clinical 
bacteriology. 

Applications, should include date of birth, full details of 

qualifications and experience, details of war service (if any), 
and be accompanied by copies of testimonials. Applications 
close on 2nd January, 1952. Further information available 
from the Agent General and Trade Commissioner for South 
Australia, Marble Arch, London, W.1, to whom applications 
should be submitted. 
MEDICAL RESEARCH COUNCIL have a vacancy for 
a medical graduate in the Division of Chemotherapy at the 
National Institute for Medical Research, Mill Hill. There would 
be prospects for work overseas. Applicants should not be more 
than 29 years old. The salary will be determined by age, quali- 
fications, and experience, but not less than £700 p.a. 

Applications, giving full personal particulars (including 
details of academic and postgraduate career and references to 
any scientific publigations), and the names of 2 referees, should 
be sent to the Director, National Institute for Medical Research, 
Mill Hill, London, N.W.7. ; 
WELSH REGIONAL HOSPITAL BOARD. Neuro- 
PSYCHIATRIC RESEARCH CENTRE, WHITCHURCH HOSPITAL, CARDIFF, 
Applications are invited for the post of BIOCHEMIST to engage 
in full-time research on fundamental problems related to the 
Nervous System. Salary scale within the range of £600—£1100, 
according to qualifications. The Research Centre is affiliated 
to the Welsh National School of Medicine and with the 
University. The post conforms to the National Health Service 
superannuation regulations, and appointment is subject to a 
medical examination. 

Applications, together with the names of 2 referees, should 
be sent within 14 days of the appearance of this advertisement 
te the Secretary, Welsh Regional Hospital Board, Temple of 
Peace and Health, Cathays Park, Cardiff. 





UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN PUBLIC HEALTH. Candidates 
must hold the Diploma in Public Health or its equivalent, and 
have had practical experience in public health and/or industrial 
health. Salary £600—€100—-£900, or £1000—4100-—€1300, a 
aceording to qualific ations and experience, with F.S.8.U. 
children’s allowances. The University will pay a seapertian "ot 
furniture removal expenses. 

Applications to be lodged with the Secretary to the University 
not later than 10th December, 1951, from whom forms of applica- 
tion and conditions of appointment may be obtained. 

The University, Aberdeen. H. J. Bc TCHART, Secretary. 





UNIVERSITY OF ST. ANDREWS. The University 
Court of the University of St. Andrews, invites applications 
for appointment as LECTURER IN PHARMACOLOGY in 
the Medical School, Dundee. The salary payable will be £1100 
p.a., rising by annual increments of £100 to a maximum of 
£1400 p.a., together with F.S.S.U. benefits. The University 
operates a scheme of family allowance es and a grant towards 
expenses of removal may be made. 

Further particulars may be obtained from the undersigned, 
with whom 1 copy of the application together with te stimonials 
and/or names of 3 referees should be lodged not later than 
Ist January, 1952. Davip J. B. RITCHIE, Secretary. 

The University, 22nd November, 1951. 
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UNIVERSITY OF DUBLIN, Trinity College. Applications 
are invited for the post of LEC ITURER IN PHYSIOLOGY. 
Applicants should be medically qualified, and should have 
some experience of physiological teaching and research. Salary 
on the scale £850-£1050, according to qualifications and 
experience. 

Applications, stating age, qualifications, and experience, 
should be addressed to Prof. D. S. ToRRENS, School of Physic, 
Trinity College, Dublin. 


UNIVERSITY OF ‘SYDNEY, Australia. Applications are 
invited for the position of SENIOR LECTURER IN GENERAL 
BACTERIOLOGY. Preference will be given to candidates with 
experience and training in non-pathogenic bacteriology and 
with some biochemical background. Duties will be to conduct 
an elementary course in General Bacteriology for third-year 
students and an advanced course for fourth-year (honours) 
students in the Faculty of Science. Adequate opportunities 
for research work. The salary of the Senior Lecturer will be 
in the range of £1050—-£1300 (Australian) p.a., plus cost-of- 
living adjustment (at present £159 males, £121 females— 
Australian) with annual increments of £50 and is subject to 
deductions under the State Superannuation Act. The com- 
mencing salary will be fixed according to qualifications and 
experience. 

Further particulars and information as to the method of 
application may be obtained from the Sec retary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 

London, W.C.1. The closing date for the receipt of applications 
is 14th January, 1952. 
GOVERNMENT OF TRAQ. Required, Professor of 
SURGERY for the Royal Medical College, Baghdad. Salary 
£250 per month, with allowances, for a 3 years contract, which 
is renewable. 

Candidates should apply, in the first instance, to the Secretary, 

Ministry of Health, Savile-row, London, W.1, sending particulars 
of their qualifications and experience. 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1046 of Text.) 


AMENDED ADVERTISEMENT 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant position :— 

Full-time PATHOLOGIST, pate End Hospital (group 

laboratory), Bancroft-road, E. 

Applications (6 copies), stating site ate address, date of birth, 
full details of qualifications, and experience, present p+ pyar eneareay 
grade, and salary, together with names and addresses of 3 referees, 
should reach C. E. Nicox, Secretary, 11a, Portland-place, 
London, W.1, by Saturday, 8th December, 1951. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions :— 

(1) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer), Edmonton Chest Clinic, 279, Fore- 

om 

















street, 

(2) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer), Walthamstow Chest Clinic, Old 
Monoux Grammar School, ee Walthamstow, 3H.17. 

(3) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer), East fon Chest Clinic, Durban 
House, Katherine- no08. E.7 

(4) Part-time CONSU LTANT ANAESTHETIST, Queen 
Elizabeth Hospital for Children, Hackney-road, E.2 (1 session a 
— a Hackney Road and 1 session a fortnight at Banstead 
yranch ). 

(5) Part-time CONSULTANT E.N.T. SURGEON, East Ham 
Memorial Hospital, Shrewsbury-road, E.7 (3 separate daily 
sessions a week). 

(6) Part-time CONSULTANT E.N.T. SURGEON, Runwell 
Mental Hospital, near Wickford, Essex (1 session a fortnight), 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualifi- 
cations, and experience, present appointment(s) (including 
number of sessions), grade, and salary, together with names and 
addresses of 3 referees, should reach C. E. Nico, Secretary, 
iba, Portland-place, London, W.1, by Saturday, 15th December, 

ol. 

ST. MARY’S HOSPITAL, London, W.2. Ophthalmic 

DEPARTMENT. WESTERN OPHTHALMIC HOSPITAL, Marylebone- 
ad, N.W.1. Applications are invited from registered medical 

practitioners (Male =< a for the following posts :— 

CLINICAL ASSISTANTS 

Monday afternoon a “vacancy ), 1 half-day per week. 

oe and Friday mornings (4 vacancies), 2 half-days per 

week. 

Thursday morning (school-children), 2 vacancies, 1 half-day 

= week. 

REFRACTIONISTS. 

Wednesday afternoon (1 vacancy), 1 half-day per week. 
Candidates should not be less than 32 years of age and hold 
the D.O.M.S. or equivalent qualifications. 

Senior Hospital Medical Officer’s scale of salary and the 
terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names 
and addresses of 3 referees, should reach the undersigned by 
14th December, 1951. 

ALAN PowpiTcH, Secretary to the Board of Governors. 
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~ For appointment of Part-time Consultant E.N.T. ~ Surgeon at 

Runwell Mental Hospital, near Wickford, Essex, see North East 
Metropolitan Regional Hospital Board advertisement in London 
section. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
SURGEON Birmingham (Dudley Road) group ; duties mainly 
at Dudley Road Hospital (878 Beds). Candidates should possess 
higher surgical qualification. Wide experience in specialty 
essential. Appointment subject to National Health Service 
superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates may visit the Hospital) 
concerned. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of CONSULTANT PSYCHIA- 
TRIST AND MEDICAL SUPERINTENDENT, St. Margaret’s 
Hospital, Great Barr, Birmingham (single hospital group 
accommodating 1470 M. D. patients). Wide experience in 
specialty essential. Candidates should possess higher qualifi- 
eation. Appointment subject to National Health Service 
superannuation regulations. Housing accommodation available. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates may visit the Hospital 
concerned. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Ap 
cations invited for appointment of Part-time ANESTH RTIST 
(5 notional half-days) to the Birmingham (Dudley Road) 
group ; duties mainly at the Birmingham and Midland Eye 
Hospital (156 Beds). Salary scale £1300—£1750 p.a. Candidates 
should possess D.A. and considerable experience in the specialty 
essential. Appointment subject to National Health Service 
superannuation regulations. 

Applications (15 copies), stating name. age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates may visit group 
hospitals. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for the post of CONSULTANT RADIOLOGIST 
to the United Bristol Hospitals, the Teaching Hospital for 
Bristol University. The post is whole-time and will be upon 
the terms egreed from time to time between the Minister and 
the profession. The Head of the Department is the Director of 
Radiology, from whom further particulars may be obtained. 

Applications, together with the names and addresses of 3 
persons to whom reference may be made, should be forwarded 
by 22nd December, 1951, to the Secretary to the Board, Bristol 

toyal Infirmary, Bristol, 2. ; : 
CAMBRIDGE. THE BOARD OF GOVERNORS OF 
THE UNITED CAMBRIDGE HOSPITALS AND THE EAST ANGLIAN 
REGIONAL HOSPITAL BOARD invite applications for 2 appointments 
of CONSULTANT RADIOLOGIST (whole-time or maximum 
part-time) for duties in the Teaching Hospital and Regional 
Hospital Board’s hospitals around Cambridge. Applicants 
are required to possess a higher qualification and to have had a 
wide experience in the specialty. 

Applications (12 copies), stating age, qualifications, and 
details of present and previous appointments, together with the 
names of 3 referees, should be sent to the undersigned not later 
than 3lst December, 1951. 

. A. BEARDSALL, Secretary to the Board of Governors. 

Addenbrooke’s Hospital, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
PHYSICIAN-SUPERINTENDENT (Consultant), Nayland 
Sanatorium (207 Beds). Candidates must be in possession of 
a higher qualification and must have had wide experience of 
diseases of the chest. A house is available in the sanatorium 
grounds. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 17th 
December, 1951. Candidates are invited to visit the sanatorium 
by direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and — Hospital, Ipswich. 

. F. MorTonN, Secretary. 














117, Chesterton-road, C ambridge. 


LEEDS REGIONAL HOSPITAL BOARD invites ‘applica- 
tions from suitably ‘qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the Halifax 
group. The successful candidate will work under the general 
guidance of the Consultant in Charge of the Department and will 
be required to reside in Halifax or within such distance of that 
town as the Board may approve. 

Applications, stating age, rag Seong and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the gt rg Park-parade, 
Harrogate, not later than 22nd December, 1951 





LEEDS REGIONAL HOSPITAL BOARD laa ‘applica- 
tions from suitably qualified and experienced practitioners for 
the post of Whole-time GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer scale), for duties mainly at St. John’s 
Hospital, Halifax (382 Beds), together with additional duties 
as may be required at hospitals in the Halifax and adjacent 
Hospital Management Committee groups. The duties wil] also 
include domiciliary visits. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 
22nd December, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of CONSULTANT 
RADIOTHERAPIST in the Regional Radiotherapy Servic 2. The 
duties of the appointment will be mainly to assist the Senior 
Consultant in Radiotherapy at the Bradford Radium Institute 
(56 Beds). The Institute, opened in 1943, is part of the Bradford 
Royal Infirmary, and ‘provides comprehensive radiotherapy 
services for approximately 1 million population. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer scale) for 
duties at Broadgate Hospital, Beverley. The successful candidate 
may be required to assist with extramural clinical duties within 
the. Hull t Pm Bridlington areas. Residential accommodation is 
available for a single person. 

Applications, stating age, qualifications, and details of present 
and previous Phair yy with dates, together with the names 
of 3 referees, should be forwarded to the gc Ts th Park-parade, 
Harrogate, not later than 22nd December, 1951 


LEEDS. THE BOARD OF GOVERNORS OF THE 
UNITED LEEDS HOSPITALS and the LEEDS REGIONAL HOSPITAL 
BOARD invite applications for the joint appointment (9 sessions 
per week) of a CONSULTANT in Urological Surgery, made up 
of 3 sessions per week in the Department of Urology at the 
General Infirmary at Leeds, and 6 sessions per week at 
St. James’s Hospital, Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd December, 1951. 


LIVERPOOL fom er me HOSPITAL BOARD. Alder 
HEY HOSPITAL. Applications are invited for the post of Whole- 
time CHILD PSYCHIATRIST (Consultant) with duties mainly 
at the above Hospital. Applicants should have considerable 
experience in child psychiatry and be conversant with modern 
therapeutic procedures. Possession of the D.P.M. desirable. 
Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Live rpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to 
be received not later than 15th Dec ember, 1951. 
VINCENT COLLINGE, Secretary to the Board. 

















LIVERPOOL REGIONAL HOSPITAL BOARD. Rainhill 
HOSPITAL. Applications are invited for the post of CON- 
SULTANT GENERAL SURGEON (part-time) giving 2 notional 
half-days to the surgical work in the above Mental Hospital 
(2856 Beds). Applicants must have wide experience in the 
specialty and possess a higher qualification in surgery. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Ufverpool 
Regional Hospital Board, 19, eee lig oo Liverpool, 2, to be 
received not later than 15th December, 1951 

VINCENT COLLINGE, Sec retary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
anes vations for se, whole-time, non-resident post of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
Group Consultant at the Rochdale and District Hospital Centre 
(Rochdale Infirmary, Birch Hill Hospital, &c.). Salary £1300— 
£50-£1750. The successful candidate will be required to live 
near Rochdale. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 18th 
December, 1951. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
(ASSISTANT) E.N.T. SURGEON "> the Blackburn and 
District Hospital Centre. The Consultant appointed will be 
required to undertake occasional duties in Burnley and Preston 
but to live within a reasonable distance of Blackburn. Wide 
experience and pe ns qualifications are essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 17th December, 1951. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of ASSISTANT 
RADIOTHERAPIST (Consultant status), to the staff of the 
Newcastle Regional Cancer Organisation. Details of appoint- 
ment may be obtained from the Director, Regional Cancer 
Bureau, 3, Windsor-crescent, Newcastle upon Tyne, 2. Possibly 
2 appointments may be made. Whole-time or part-time for a 
minimum of 9 notional half-days per week. Salary according 
to national terms and conditions of service and subject to 
National Health Service (Superannuation) Regulations, 1950. 

Applications, together with names and addresses of 1-3 referees 
and/or 1—3 testimonials, to be sent to the Senior Administrative 
Medical Officer, “* Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical eres for the whole- 
time post of "ASSISTANT PATHOLOGIST in the grade of 
Senior Hospital Medical Officer to the Hospitals of the Banbury 
and District Hospital Management Committee. Candidates 
must have had wide general experience of pathology. The 
successful candidate will be required to live locally. 
Applications (8 copies), stating age, qualifications, experience, 
and the names and addres@es of 3 referees, should reach the 
Secretary of the Board (from whom further particulars may be 
obtained), 43, Banbury-road, Oxford, by 21st’ December. 








SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of CONSUL- 
TANT PSYCHIATRIST at Craig Dunain Hospital, Inverness 
(930 Beds). Candidates should have a spec ialist qualification in 
psychiatry, and extensive experience in all its branches. A 
higher qualification in medicine will be an advantage. The 
appointment is whole-time and non-resident. The salary is in 
accordance with the terms and conditions of service for Con- 
sultants. The successful candidate will be Deputy Medical 
Superintendent at Craig Dunain Hospital, and will take part 
in the maintenance of a consulting service and outpatient 
clinics throughout the Region. 

Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom applica- 
tions, including the names of 3 referees, ne be lodged by 
29th December, 1951. A. M. FRASER, M. 

Secretary and Administrative Medic ‘al Officer. 

Office of the Northern Regional Hospital Board, 

taigmore, Inverness. 
SCOTLAND. "WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :- 

(i) Whole-time SENIOR HOSPITAL MEDICAL OFFICER 
for Regional duties in Dermatology. The successful applicant 
will be based at the Western Infirmary, Glasgow. 

(ii) Whole-time ASSISTANT AN, ESTHETIST. The appoint- 
ment is Regional and the successful applicant will, in the first 
instance, be based at the Victoria Infirmary, Glasgow, and 
Mearnskirk Hospital. Salary scale £1300-£50-£1750. — 

.The abave appointments will be subject to the National 
HealJth Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualific ations, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospita] Board, 64, West Regent-street, Glasgow, C.2. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Appiica- 
tions are invited from registered medical practitioners with 
experience in tuberculosis and other diseases of the chest and 
in radiographic diagnosis of the chest, for the whole-time 
post of MEDICAL DIRECTOR of the South Yorkshire Mass 
Radiography Unit, based on the Western Hospital, Doncaster. 
The successful candidate will be required to reside within 10 
miles of Doneaster. Salary scale £1300—£50-£1750 p.a. 

Applic sation forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield 
10. Completed forms must be returned to the Secretary not 
later than 22nd December, 1951 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medital practitioners for the 
whole-time post of CONSULTANT in Physical Medicine to the 
Leicester hospitals. Approximately half the time will be spent 
at the Leicester Royal Infirmary, and the remainder at other 
hospitals in the area. The successful candidate will be required 
to reside within 10 miles of Leicester. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 22nd December. 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A., for the post of Whole-time ASSISTANT 
ANZXSTHETIST to serve the Boston group of hospitals, based 
on the Boston General Hospital. The person appointed will be 
required to reside within 10 miles of the above Hospital. Salary 
scale £1300—-£50-£1750 p.a. 

Applications forms and further details may be obtajned from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not later 
than 22nd December, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma in Anzsthetics for the post of maximum Part- 
time CONSULTANT ANAISTHETIST with duties mainly at 
the Scunthorpe and District War Memorial Hospital and the 
County Hospital, Lincoln. The person appointed would also be 
required to undertake occasional duties at other hospitals in the 
Scunthorpe and Lincoln areas. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary n 
jater than 29th December, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners possessing 
the D.M.R.(D) for the maximum part-time post of CON- 
SULTANT RADIOLOGIST with approximately 7 sessions per 
week at hospitals in the Mansfield area and 2 sessions per week 
at the Nottingham General Hospital. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. a aaa forms must 
be received not later thun 22nd December, 1951 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time CONSULTANT PATHOLOGIST to the 
Rotherham and Mexborough group of hospitals. The appointee 
will be required to reside within 10 miles of the main laboratory, 
which is situated at the Moorgate General Hospital, Rotherham. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 29th December, 1951. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time DIRECTOR of the Regional Blood Trans- 
fusion Service. This post is of Consultant status and candidates 
are required to have had extensive experience in the organisa- 
tion and administration of a Blood Transfusion Service. It 
is possible that the successful candidate may be designated 
Honorary Lecturer to the University of Sheffield. The successful 
candidate will be required to reside within 10 miles of the Centre 
which is situated at Northfield-road, Sheffield, 10. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 29th December, 1951. es nat 
WELSH REGIONAL HOSPITAL BOARD. Applications 
— er from registered medical preereets for the post of 

PUTY MEDICAL SUPERINTEN T (Senior Hospital 
vietieal Officer scale) for the Glan Ey Mmospital Cardiff (236 
Beds pulmonary and non-pulmonary tuberculosis for men, 
women, and children). Wide experience of tuberculosis is 
essential and the successful applicant may be expected to under- 
take clinics and visits and to assist in undergraduate and post- 
graduate clinical teaching as required. Accommodation is 
available in the form of a house in the grounds. 

Applications (14 copies), giving a summary of qualifications, 
experience, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of SECOND CONSULTANT 
PSYCHIATRIST to the Special Care Scheme under the Mental 
Health Act (Northern Ireland), 1948, for persons suffering 
from arrested or incomplete development of mind. The terms, 
conditions of service, and remuneration for the post, will be 
in accordance with the Authority’s application of the Spens 
report to Northern Ireland. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received not later 
than 3ist January, 1952. 
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ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of HOUSE SURGEON. Salary under N.H.S. 
£500 a year. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. Lyon, Secretary. 

Dreadnought Hospital, Greenwich, S.E.10. 

ANNIE McCALL MATERNITY “HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant on Ist 
January, 1952. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
en Committee, Renfrew-road, S.E.11, as soon as 
possible 


BETHNAL GREEN HOSPITAL, Cambridge | Heath-road, 
London, .E.2. (Mainly general—313 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER PATHOLOGIST (resident), for duties 
connected with the Area Laboratory situated at the above 
Hospital. The successful candidate will be expected, when 
necessary, to work in other hospitals in the group and under the 
supervision of the Area Pathologist. The post becomes vacant 
on 18th January, 1952, and the period of tenure will be for 1 
—_ _ h salary at the rate of £670 p.a., less residential charges 
of £130 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 22nd December, 1951. 


CHARING CROSS GROUP OF HOSPITALS. Applica- 
tions are invited for the following resident appointments tenable 
at Wembley Hospital, for 6 months from Ist January, 1952 :— 

HOUSE PHYSICIAN 

HOUSE SURGEON. 

HOUSE SURGEON for General Surgical, Gynecological, 

and E.N.T. Departments. 

Salary and conditions of service in accordance with Ministry 
of Health terms of service. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, to the undersigned 
not later than Monday, 10th December, 1951. 

GEORGE J. JONES, Secretary to the Board of Gevernors. 

Wembley Hospital, Ww embley, Middlesex. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (graded as Senior House Officer), vacant Ist January, 
1952. Recognised for F.R.C.S. Salary £670 p.a., with a 
deduction at the rate of £120 p.a. for board, lodging, &c. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Com- 
xT Forest Group (No. 11), Langthorne-road, Leytonstone, 
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EASTERN HOSPITAL (Fevers), Homerton-grove, 
London, E.9. SENIOR HOUSE OFFIC ER. Salary £670 p.a., 
less a deduction of £130 for residence. Appointment (vacant 
shortly) will be for 1 year in first instance. Duties may include 
some work in the chest unit. 

Applications, with copies of 3 testimonials, should be addressed 
to the Group Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9. 

EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (first, 
second, or third post) for 6 months, as from Ist January, 1952. 

Applications, stating age and experience, together with copies 
of testimonials, should be sent to the Secretary, West Ham 
Group Hospital Management Committee, London, E.15, not 
later than 10th December, 1951. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
ae road, N.W.1. Applications are invited from registered 

Vomen practitioners for the 5 rs aa "hue HOUSE 
SU RGEON (recognised for the M.R.C.0.G.). Duties to com- 
mence Ist February, 1952. sence for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary bv lith December. 











EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S8.E.1. (An Associate Hospital of Guy’s 
Hospital.) Applications are invited for the post of HOUSE 
PHYSICIAN (second or third post), vacant on Ist January, 
1952. The duty for the first 2 months will be in the Casualty 
Outpatients’ Department. The post is tenable for a period of 
6 months and is recognised for the D.C.H. Salary at the rate 
of £400 or £450 a year, according to experience, with a deduction 
at the rate of £100 a year for residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 3 recent testimonials, should reach 
the undersigned by the first poe on Thursday, 6th December, 
1951. W. H. SIDNELL, House Governor. 
FINCHLEY MEMORIAL HOSPITAL. Resident House 
SURGEON required to commence duty on Ist January, 1952. 

Applications, stating age, experience, and names of referees, 
ae agg be sent to House Governor, 1, Wellhouse-lane, Barnet, 

e 
HACKNEY HOSPITAL. (783 Beds.) Applications are 
invited for the appointment of OBSTETRIC AND GYNACCO- 
LOGICAL SENIOR HOUSE OFFICER = recognised for 
M.R.C.O.G.) which is vacant immediately. The post is resident 
and will be tenable for 1 year. Previous experience in obstetrics 
and gynecology is essential. A deduction at the rate of £130 
p.a. will be made for residential amenities. 

Applications, together with copies of 3 testimonials, should 

be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than 4th 
December. 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing on 15th January, 1952. 

Applications, together with copies of 3 testimonials, should 

be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9. not later than ilth 
December, 1951. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 8th 
January, 1952. 

‘Applications, with copies of 3 testimonials, to be sent to the 
Deputy Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained, which should 
be returned by 17th December. 1951. 

HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
a are invited for the following whole-time appointments 
m registered medical practitioners, Male and Female :— 

“SU RGICAL REGISTRAR (non-resident), at Brompton Hos- 
pital, S.W.3, for which there are 2 vacancies. Appointments 
are for 6 months commencing Ist February, 1952, with eligibility 
for eg eat renee ee must have held a resident 
hospital a ptt 

SENTO NOUSE PHYSICIAN (non-resident), at Brompton 
Hospital, 8.W.3. Appointment is for 6 months, conimencing 
[st Seeewary, 1952. Experience in artificial pneumothorax 
essen Salary at Senior House Officer rate. 

HOU SE PHYSICIAN (resident) at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Appointments are for 6 
months commeneing Ist February, 1952. Duties include work 
in the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year. according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than Saturday, a December, 1951. 

Brompton Hospital], S.W.3. ohne Rovuvray, Secretary. 
LAMBETH HOSPITAL, aor drive, S.E.11. Resident 
SENIOR HOUSE OFFICER 1 for the Radiotherapy 
Department of the above Hospital. 60 Beds are allotted to this 
department. Facilities would be granted to the successful 
candidate to attend the necessary lectures for the Diploma of 
Radiotherapy. 

For form of application, apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, 8.E.11. 


LAMBETH HOSPITAL, Brook-drive, S.E. 11. Locum 
Tenens ANASSTHETIC REGISTRAR required for 3 months 
in the first instance. 

Apply, stating experience and tH® names of 2 referees, to the 
Secretary, — Group Hospital Management Committee, 
Renfrew-road, 8.E.11. 
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KINQ@’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of Full-time PACDIATRIC 
REGISTRAR in the King’s College Hospital group, which 
includes the Belgrave Hospital for Children. The post will 
be in the grade of Registrar or Senior Registrar, according to 
the experience and qualifications of the successful candidate. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 3 referees, should be 
addressed to the undersigned, from whom further particulars 
may be obtained, by 15th December, 1951. 

8. W. BARNES, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST *MIUDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) to Casualty, Orthopeedic, 
and Fracture Departnients, vacant 20th December, 1951. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the C ommittee, West Middlesex 
here. Isleworth, Middlesex. Closing date 10th December, 


e 








KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDD1 ESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (non-resident) to the Orthopedic, Casualty, 
and Fracture Departments, vacant 12th December, 1951. 
Recognis: d for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
te stimonials, to the Secretary to the C ommittee, West Middlesex 
ot an Isleworth, Middlesex. Closing date 10th December, 





KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDPLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER to the Senior Surgeon, Gynecologist, and 
Deputy Resident pares Officer required as soon as possible 
(recognised for F.R.C.S.). 

Applications, stating age, nationality, qualifications with 
dates, and details of Rt, together with copies of 2 recent 
testimonials, to the Secretary to the Committee, West Middlesex 
— Isleworth, Middlesex. Closing date 10th December, 

ol. 





LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist February, 1952, for 2 HOUSE 
PHYSICIANS (resident). Appointments for 6 months, 4 in 
London, 2 at the Country Branch (resident), near Letchworth, 
and posts are graded as House Officer. Duties include work 
in the Outpatient Department and refill clinic as well as in 


wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials should 
reach the undersigned not later than 15th December, 1951. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist February, 1952, for 
RESIDENT SURGICAL OFFICER. Appointment for 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch, near Letchworth. Post graded as Senior House Officer 
or Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments h held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th December, 1951. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Radiodiagnostic 
Department, becoming vacant on Ist March, 1952. A higher 
qualification although desirable, is not essential. The appoint- 
ment will be for 1 year, renewable for a further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor to arrive 
not later than 31st December, 1951. 

H. BRIERIEY. House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR PREGISTR AR in General 
Medicine. Candidates must be Members of the Royal College 
of Physicians, London. The appointment will be for 1 year in 
the first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
17th December, 1951. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Radiotherapy Department becoming vacant on Ist February, 
1952. The post is suitable for a candidate who is intending to 
obtain a Diploma in Radiotherapy. The appointment will be 
for 6 months in the first instance at a salary of £670 p.a. 

Applications (6 copies), giving full particulars, Sood be 
addressed to the House Governor to arrive not later than 
22nd December, 1951. H. BRIERLEY, House Governor. 


MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for duty 
on 2nd January, 1952, for 6 months. 

Application forms may be obtained from the Physician- 
Superintendent and should be returned, with copies of not 
more than 3 testimonials. immediately. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER ANACSSTHETIST. The post will be for 
6 months only in the first instance. Salary will be at the rate of 
£670 p.a., less residential charges of £130 p.a. 
Applications, giving details of age, qualifications, and previous 
post held, together with the names of 3 referees, should reach 
e House Governor by 11th December, 1951. 























METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of 3 HOUSE 
SURGEONS and 2 HOUSE PHYSICIANS. All of these posts 
become vacant on Ist January, 1952. Salaries £350, £400, or 
£450 p.a., depending upon the number of previous posts held and 
less residential charges of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, should reach the House Governor by 8th December, 








METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER (casualty). The appointment becomes vacant on 
1st January, 1952. Salary will be at the rate of £670 p.a., less 
residential charges of £130 p.a. 
Applications, stating age, a qualifications, and 
experience, together with the names of 3 referees, should reach 
the House Governor by 8th December, 1951. 


MAIDA VALE HOSPITAL FOR NERVOUS ‘DISEASES, 
London, W.9. HOUSE OFFICER (resident) to the Neuro- 
surgical Department. Appointment in the first instance for 
6 months from the 15th December, 1951. Salary and _ condi- 
og of Service in accordance with the National Health Service 
ct. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretarv as sdon as possible. 


MEMORIAL HOSPITAL, Shooters-hill, Woolwich, s. E.18. 
CASUALTY OFFICER, vacant early January. 6 months 
appointment. Salary £350—£450 p.a., less £100 p.a. for residence. 
Apply to Secretary. 


MIDDLESEX HOSPITAL, Ww.1. Applications invited for 
the post of SENIOR HOUSE OFFICER (resident) at St. 
Luke’s-Woodside Hospital, N.10. This is the Inpatient Depart- 
ment of Psychological Medicine of The Middlesex Hospital, and 
is recognised for part of the training for the D.P.M. examination. 
The appointment will be for 1 year from Ist January. 

Forms of application are obtainable from the Deputy Super- 
intendent, The Middlesex Hospital, and should be submitted, 
with copies of testimonials, by 15th December. 


MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. (General—56 Beds.) CENTRAL GROUP 
HOSPITAL gamed paneane 7 ht COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFIC ER SURGICAL (resident), vacant mid- 
December. The appointment is for 1 year. Salary £670 p.a., 
less residential charges of £130 p.a. Candidates should be in 
full sympathy with the evangelical aims of the Hospital and 
preference will be given to intending medical missionaries. 

Applications, stating age, qualifications, and experience, 
together with 3 testimonials, should reach the Medical Super- 
intendent by 11th December, 1951. 


MOTHERS’ HOSPITAL (SALVATION. ARMY), Clapton, 
= 5. (Maternity—110 Beds.) Applications are invited from 

egistered medical practitioners (Women) for the post of 
RE SIDENT OBSTETRIC HOUSE SURGEON (House Officer, 
second or third post), vacant Ist January, 1952. The post 
is recognised for the M.R.C.O.G. and the appointment will be 
for a period of 6 months. Candidates should have held resident 
medical or surgical posts. 

Applications, giving age, nationality, qualifications, and 
experience, with gopies of 3 testimonials, should be submitted 
not later than 8th December to the Secretary, Hospital Manage- 
ment Committee. Hackney Group (No. 6) Group Administrative 
Offices, Hackney Hospital, B. 9, quoting reference MH/1. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT REGISTRAR (whole- 
time) to the Outpatients’ Department at the National Hospital, 
Queen-square. This post carries the grade of Senior Registrar. 
The appointment will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 3rd December, 1951. 

EWART “ne Secretary. 

The National Hospital, Queen-square, Ww..l 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners for 
the appointment of PSYCHIATRIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. This 
post carries the grade of Registrar. The appointment will be 
for a period of 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 3rd December, i 51. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. —athare Eree 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT HOUSE 
SURGEON, vacant now. 

‘Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials and the name of 1 referee, should be 
sent immediately to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 























1 NORTH LONDON BLOOD TRANSFUSION CENTRE, 


NEW BARNET, HERTS. There are vacancies for 2 ADDITIONAL 
JUNIOR HOSPITAL MEDICAL OFFIC ERS for full-time 
duty to work with the mobile teams at donor sessions. Oppor- 
tunity for training in clinical pathology exists. : 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to the Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
General Hospital, Edgware, Middlesex, not later than 15th 





December, 1951. 
35 








a a 


PNG LI OL LTE 


THe Lancet] 


THE LANCET GENERAL ADVERTISER (Dec. 1, 1951 





NORTH EAST METROPOLITAN REGIONAL HOS- 
— BOARD. Applications are invited for the following posi- 
ons :— 

(i) SENIOR MEDICAL REGISTRAR (non-resident), North 
Middlesex Hospital, Silver-street, Edmonton, N.18. Candidates, 
who should possess a higher qualification in medicine, are 
required to sleep in the Hospital on duty nights. Duties may 
include teaching. 

(ii) RESIDENT REGISTRAR in Obstetrics, Mothers’ 
Hospital (Salvation Army), 143-153, Lower Clapton-road, 
London, E.5. 

(iii) RESIDENT SURGICAL REGISTRAR, Tilbury and 
Riverside General Hospital, Tilbury, Essex. 

(iv) RESIDENT SENIOR MEDICAL REGISTRAR, Rush 
Green Hospital, Romford, Essex. The post offers excellent 
experience in a hospital for acute general and infectious disease 
cases and covers 45 adult medical beds, 17 children’s beds, and 
60 I.D. beds. Married quarters available. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, 
full details of qualifications, and experience, present appoint- 
ment, grade and salary, eee with 2 copies of 2 recent 
testimonials, should reach C. E. Nico, Secretary, 114, Portland- 
place, W.1, by Saturday, 15th December, 1951. 

QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
BERNHARD BARON MEMORIAL RESEARCH LABORATORIES, QUEEN 
CHARLOTTE’S MATERNITY HOSP Ig AL, Goldhawk-road, London, 

/.6. A REGISTRAR in Bacteriology will be required shortly 
at the above Laboratories. The successful applicant will be 
trained in routine hospital bacteriology and may later assist 
in the research work. The post may be resident. 

Application forms may be obtained from, and should be 
returned completed to, the Director of Pathology not later than 
3ist aa me. 1951. 

H. THOMAS, topeary to the Board of Governors. 
339° * Goldhawk- road, 


QUEEN aLizAbayt HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS. Applica- 
tions are invited for 2 appointments, 1 to become vacant on 
lst February and the other on Ist March, 1952. Each appoint- 
ment will be made for 2 periods of 6 months. First period House 
Physician ; second period House Surgeon and Casualty Officer. 

Application forms may be obtained from the undersigned, 
and should be returned with copies of not more than 3 testi- 
monials, on or before 14th December, 1951. 

_Hac kney -road, E.2. CHARLES H. BESSELL, Secretary. 


QUEEN MARY’S egies Pv THE EAST END, 
Stratford, London, E.1 Applications are invited for the 
post of RESIDENT SENIOR OUSE OFFICER (obstetrics) 
at above Hospital, for a period of 6 months commencing on 
Ist January, 1952. The post is recognised for the M.R.C.O.G. 

Candidates should send their ans. together with 
copies of recent testimonials, the un dersigned by 8th 
December, 1951. M.. J. HUNTLEY, Secretary 


West Ham Group Hospital teanagemect Committee. 
_Stratford, London, E.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment 
of OBSTETRIC HOUSE SURGEON (House Officer, third 
post) for 6 months commencing on Ist January, 1952. The 
successful candidate will be eligible for appointment as Resident 
Senior Obstetric Officer (Senior House Officer grade) for the 
ensuing 6 months. The post is recognised for the M.R.C.O.G. 
Applications, stating age and experience, together with 
copies of ge too should be sent to the undersigned by 
15th December, 1 











M. J. HUNTLEY, Secretary 
West Ham kT ag Hospital | hemocninocm | Committee. 
Stratford, London, E.1 


QUEEN MARY’S TT FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third 
post) for 6 months commencing on 5th January, 1952. 

Applications. stating age and experience, together with 
copies of ee should be sent to the undersigned by 
15th December, 1951 





HUNTLEY, Secretary 


M. 
t Ham Group Hospital Bemexsages | "Committee. 
3 Stratford, “London, E15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical Practitioners (Male or Female) for the Ln gpg of 
HOUSE PHYSICIAN (House Officer, first, second, or third 
post) for 6 dake commencing on 27th December, 1951. 
Applieations, stating age and experience, together with 
copies of testimonials, should be sent to the undersigned by 
8t December, 1951. 





. J. HUNTLEY, Secretary, 
t Ham FR i Hospital Manage ment Committee. 
Strattord. i E.15. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited from medical practitioners of not more than 10 years 
encase for the post of RESIDENT MEDICAL OFFIC ER 
(House Officer grade) at the North Western branch of the above 
Hospital. Duties to commence on Ist February, 1952, for a 
period of 6 months. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 


W.C.1, to whom they should be returned not later than 20th 
December, 1951. 
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ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL AND INSTITUTE OF LARYNGOLOGY AND “OTOLOGY, Gray’s 
Inn-road, London, W.C.1, and Golden-square, W.1. Applica- 
tions are invited for a post of REGISTRAR with effect. from 
1st January, 1952. The appointment is in accordance with the 
terms and conditions of service for medical staff in the National 
Health Service. Applicants should have had good clinical 
experience in general surgery and in this specialty, and they 
should preferably hold a higher surgical en or have 
passed the Primary Examination for the F.R.C.S. 

Applications, giving full information as - yc and 
experience, with the names of 2 referees, should be sent on or 
before 8th December, 1951 

Joun H. You NG, House Governor and Secretary. 
ROYAL LONDON HOMCOPATHIC sepage tod bea Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist December, 1951. The appoint- 
ment will be for a period of 6 months. Salary on National Health 
Service scale—£350-£450 p.a., less emoluments. Candidates will 
be required to attend a meeting of the Medical Committee for 
interview. 

Applications, stating age, qualifications, and experience, 
to be addressed to the Secretary. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON with care of gynecological beds, post 
vacant Ist December, 1951. The appointment will be for a 
period of 6 months. Salary on National Health Service scale 
—£350-£450 p.a. less emoluments. Candidates will be required 
to attend a meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. NEURO- 
SURGICAL HOUSE SURGEONS, 2 vacancies end of December. 
The posts provide excellent opportunity for ee in neurology. 
Salary £350-£450, less £100 p.a. for residenc 

Apply to Secretary, Memorial Hospital, ° Woolwich. S.E.18. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPADIC 
HOUSE SURGEON, vacant now. Post involves occasional 
casualty duties. Salary £400—£450 p.a., according to experience, 
less a charge of £100 p.a. for board-residence. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
to be sent to the Assistant Secretary. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (777 Beds 
—recognised by the Royal College of Surgeons. ) Applications 
are invited for 2 posts of HOUSE SURGEON for a period in 
each case of 6 months, from approximately the end of December, 
1951. Salary £350-£450, according to experience, less £100 p.a. 
for board and lodging. 

Applications, with full ge and gontes of testimonials 

should reach Secretary, Greenwi wich an Deptford Hospital 
Management Committee, at the above’ Horpival: as soon as 
possible. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (506 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Orthopedic and Special Departments 
at the above Hospital, for a period of 6 months from approxi- 
mately ist December, 1951. Salary £350-£450, according to 
experience, less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 

testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (501 
General Beds—recognised by the Royal College of Physicians.) 
Applications are invited for the post of HOUSE PHYSICIAN 
for a period of 6 months from approximately the end of Decem- 
ber, 1951. Salary £350-£450, according to experience, less £100 
p.a. for board. 

Applications, giving full particulars, together with copies of 
not more than 3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, at 
the above Hospital as soon as possible. 


ST. FRANCIS’ HOSPITAL, Constance-road, East 
er, Rn any S.E.22. CAMBERWELL HOSPITALS MANAGE- 
MENT fITTEE. Applications invited for appointment as 
HOUSE. “OFFIC CER (Gnotical duties) in Chronic Sick Unit, 
vacant from 10th December. Salary according to posts held. 
Resident post with deduction at rate of £100 a year for residential 
services provided. 

Applications, stating age, details of qualifications, and 
experience, enclosing copy testimonials, to the Secretary, 
Camberwell Hospitals Management Committee, Dulwich 
Hospitel, East Dulwich-grove, S.E.22. 

















ST. GILES’ HOSPITAL, Camberwell, London, s.E.5. 
Applications invited for appointment as HOUSE OFFIC ER 
(duties obstetrics and gynecology). Salary £350, £400, or 
£450 a year, according to posts held, deduction at the rate of 
£100 a year in respect of residence. Appointment tenable for 
6 months in first instance. Vacant from 10th January, 1952. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, 8.E.22. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wopping: E.1. Applications are invited for the post of HOUSE 
GEON (House Officer, first, second, or third). Tenable for 
6 mcnths. Salary, &c., in accordance with national scale. 
Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICLAN (House Officer, first, second or third), post vacant 
20th December, 1951. Tenable for 6 months. Salary, &c., 
in acordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from rs medical practitioners for 2 posts 
of HOUSE PHYSICIAN, vacant on 4th and 25th December. 
Posts tenable for 6 months. 

Applications, stating age, and qualifications, with copies of 
at least 1 testimonial, should be sent to the Medical Super- 
intendent, St, Andrew’s ; Hospital, Bow, E.3. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
-l. (Acute General—i66 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSK SUR- 
GEON. Theappointment is for 6 months only, and the salary, 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a. The Hospital is recognised for the final F’R.C.S 








ng. ). 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, to be forwarded to the 
Assistant Secretary of the Hospital by 15th December, 1951. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical Mat oe for the appoint- 
ment of OBSTETRIC HOUSE SURGEO Post recognised 
for the M.R.C.O.G. to become vacant on 5th February, 1952. 
The appointment is for a period of 6 months. 

For form of application apply to the Senior Administrative 
Assistant, at the Hospital 
SOUTH LONDON H HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female eae practitioners for the appoint- 
ment of GYNAXCOLOGICAL HOUSE SURGEON. Post 
recognised for the M.R.C.0.G. to become vacant on 15th 
February, 1952. Appointment is for a period of 6 months. 

For form of application apply to the Senior Administrative 
Assistant, at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of HOUSE SURGEON to become vacant on 18th Feb- 
ruary, 1952. The appointment is for a period of 6 months. 

For form of application apply to the Senior Administrative 
Assistant, at the Hospital. 


TAVISTOCK CLINIC, 2, Beaumont-street, W.1._ 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
TRARS required in Adult Department. Whole-time appoint- 
ments, for 1 year in the first instance. Applicants must have 
good general experience in psychiatry and preference given to 
candidates possessing D.P.M. and who have had or are having 
personal analytic training. Applicants invited to visit the 
Clinic by direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlésex Group Hospital Management 
Committee. Acton-lane, N.W,10, by 12th December, 1951. 
THE HOSPITAL FOR SICK CHILDREN. Great Ormond- 
street, London, W.C.1. Applications are invited from registered 
dental practitioners for the post of Part-time SENIOR REGIS- 
TRAR. The successful candidate will be required to perform 
routine dental treatment for inpatient children for 3-4 sessions 
per week, mainly at the Country Branch Hospital, Tadworth, 
Surrey. 

Further particulars and form of application, which must be 
returned not later than 7th January, 1952, are obtainable from 

. RUTHERFORD, House Governor and Secretary. 

WHIPPS CROSS HOSPITAL, Leytonstone, €.11. 
LEYTONSTONE HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (first, second, or third post) required at above 
Hospital. Salary and conditions of service in accordance with 
those decided by the Ministry of Health. 

Application forms from the Medical Superintendent, to be 
returned by 10th December, 1951 


WILLESDEN GENERAL. HOSPITAL, ~Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN. Salary £350- 
£450 p.a., less £100 p.a. for residence. Appointment for 6 
months from Ist January, 1952. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with coon, < 2 testimonials, to Assistant 
Secretary by 12th December, 1 


WEST LONDON HOePTTAL Hammersmith-road, W.6. 
CASUALTY OFFICER (resident) required for 6 months from 
25th January. Salary at the rate of £670 p.a., 

Applications, stating-age, qualifications,. experience, names of 
2 referees, to Secretary by 15th December. 











North 
2 REGIS- 























WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Apgtee are invited for the post of SENIOR REGISTRAR 
AND TUTOR to the Department of Clinical Pathology. The 
—— is for 1 year in the first instance as from 1st January, 


Applications (3 copies), with the names of 2 referees, should 
be sent to CHARLES M. PowEr, House Governor and Secretary, 
by 8th December, 1951. > ene 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited ‘for the post of Locum Tenens 
SURGICAL SENIOR REGISTRAR for 6 months duty com- 
mencing 15th January, 1952. The appointment is being reviewed 
in the light of proposals of the Ministry of Health for the estab- 
lishment of Senior Registrars for the region and may be renewed 
on a permanent basis. 

Applications (3 copies), with the names of 2 referees, should 
be sent to CHARLES M. PowER, House Governor and Secretary, 
by 8th December. 





WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the appointment of REGISTRAR 
to the Obstetric and Gynecological Departments. The appoint- 
ment is for 1 year in the first instance as from 15th February, 
195 

/ REE (6 copies), with the names of 2 referees, should 
be sent to the undersigned by 14th December, 1951. 

CHARLES M. POWER, House Governor and Secretary. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
Required, HOUSE PHYSICIAN (second or third appointment) 
at the Gordon Hospital for Rectal and Gastro-intestinal Diseases 
for 6 months commencing Ist January, 1952. National con- 
ditions and salary scale (House Officer grade) apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded pepe: m4 to— 

. Tair HuNTER, Chief Administrative Officer. 

Gordon Hospital, Vauxhall Bridge- -road, 8.W.1. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
Required, HOUSE SURGEON (second or third appointment) 
at the Gordon Hospital for Rectal and Gastro-intestinal Diseases 
for 6 months commencing Ist February, 1952. National con- 
ditions and salary scale (House Officer grade) apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded Sane tey. to— 

Tair HunTER, Chief Administrative Officer. 

Gordon Hospital, Vauxhall Bridge-road, 
WHITTINGTON HOSPITAL, Highgate- N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required in the Physical Medicine Department. 
The post affords wide general experience in all branches of 
Physical Medicine and is recognised for Part 2 of the D.Phys.Med 
Preference will be given to candidates holding Part 1 of the 
Diploma. Candidates may visit the Hospital by arrangement 
with the Medical Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 10th December, 1951. _ 


Provincial 


For appointment of Surgical Registrar, Tilbury, and Senior 
Medical Registrar, Romford, see North East Metropolitan Regional 
Hospital Board advertisement in London section. 

ALTRINCHAM. ST. ANNE’S EAR, NOSE AND 
THROAT HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (first post), Male or Female, post vacant 
during January, 1952. 6 months appointment. This is a busy 
Hospital staffed by Manchester Consultants and a full-time 
Registrar. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance with 












































the terms of service issued by the Ministry of Health. 
Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secreta 


ry, 
North and Mid-Cheshire Hospital Management Committee. 
The Hospital, Sinderland-road, Altrincham. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON (general surgery), vacant now. 

CASUALTY OFFICER (Senior House Officer grade), now 

vacan 

CASUALTY AND ORTHOPASDIC HOUSE SURGEON, 

vacant now. » 

These posts are recognised for the F.R.C.S. (Eng.) and appoint- 
ments are subject to Ministry of Health terms and conditions 
of. service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Staly bridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOs- 
PITAL. AYLESBURY AND _ DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON for E.N.T. and 
Ophthalmic Department, vacant now. 

Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. Es 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopzedics. which is 
centred on this Hospital for the area, vacant now. There are 35 
orthopeedic beds and 10 children’s beds. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopedic Service), vacant now. Duties include main charge 
of the Casualty Department under a_ Visiting Consultant, 
together with those of Senior Resident. The Accident and 
Orthopedic Department of this area is centred on this Hospital. 
Salary €670 p.a., less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Physician), to commence 5th December. 
Salary £670 p.a., less £100 for residential emoluments. The 
post provides experience in general medical and children’s wards, 
and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and_ District 
Hospital The ante Fy Committee, Horton General Hospital, 
Banbury, Oxon. 
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BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) JUNIOR HOUSE SURGEON (Male or Female) 
required Ist January for general surgical and gynecological beds. 
4 other residents. Post tenable 6 months in first instance. Salary 
from £350, according to experience. 

Applications, stating age, nationality, qualifications, and names 

of 2 referees, to the Secretary, Hospital Management Committee, 
Horton General Hospital, Banbury, Oxon. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPADDIC HOUSE 
SURGEON (Male or Female) required ist January. Post 
tenable 6 months in first instance. Salary from £350, according to 
experience. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Hospital Management 
Committee, Horton General Hospital, Banbury, Oxon. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER for Casualty 
and Admission Department for a period of 1 year from Ist 
January, 1952. 

Applications, stating qualifications, and experience, 

should be addressed to ‘Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the post of HOUSE PHYSICIAN to the Children’s 
and Medical Departments, appointment vacant Ist January, 
1952. The post is resident. Salary £350-€450 p.a., according 
to experience, less £100 in respect of residential emoluments. 

Applications, together with details of age, qualifications, and 
experience, to Medical Director. 

















BATH. WINSLEY CHEST HOSPITAL, Limpley Stoke, 
near BATH. Hospital situated 6 miles from Bath with half- 
hourly bus service. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN. 
Salart, terms, and conditions of service in accordance with 
those laid down by Ministry of Heaith. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials; to be forwarded to— 

LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BECKENHAM HOSPITAL, Kent. Bromiey Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The 
appointment will be for 6 months in the first instance, and the 
salary will be £350-£450, according to experience, less £100 p.a. 
for board and lodging and other services provided. 

Requests for further information and applications, stating 
age, qualifications, and details of experience, should be sent to 
the scomeeeve Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 

BEDFORD GENERAL HOSPITAL (South Wine). ~ House 
SURGEON. This appointment is recognised for F.R.C.S., and 
offers exceptional opportunities for genera) experience in a busy 
acute surgical unit. The post is vacant on 17th December, 1951. 

Applications, stating age, nationality, qualifications, previous 
appointments —— with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER in Obstetrics and 
Gyneecology required, post vacant on Ist January, 1952. The 
Hospital has a Maternity Unit of 24 Beds and a Gynecological 
Annexe of 18 Beds. Salary €670 p.a. A charge of £140 p.a. will 
be made in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), required for general 
surgical duties, post vacant mid-December. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
nants ved with copies of 2 references, should be addressed to the 

retary. 

BIRMINGHAM. MARSTON GREEN MATERNITY 
HOSPITAL, Berwicks-lane, MARSTON GREEN. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. HOUSE SURGEON 
(obstetrics) required for the above Hospital (100 Beds). This 
post becomes vacant on ist January, 1952, and is recognised 
by the Royal College of Obstetricians and Gyneecologists for the 
Diploma and Membership examinations. 

Applications, stating age, nationality, and experience, accom- 

panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, : 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. The 
RIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER (non-resident). 
The Hospital has 1000 Beds for the care of the chronic sick and 
has an active Geriatrics Unit. Salary in accordance with terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Hospital Management Commi‘tee, Dudley Road 
Hospital, Birmingham, 18. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL, near BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Immediate vacancy 
for HOUSE SURGEON, This is a General Hospital and offers 
good experience in general and Lanes surgery. There are 
5 other Resident Medical Office: 

Applications, within 14 days of this advertisement, giving 
qualifications, experience and age. with copies.of 3 recent 
testimonials, to the Medical Superintendent, Solihull Hospital. 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT ANAESTHETIST (Senior House Officer grade) 
which falls vacant on Ist February, 1952. Salary will be at the 
rate of £670 p.a., less a deduction of £140 p.a. in respect of 
residential emoluments. Training will be given by the Con- 
sultant staff in modern aneesthetic methods. Previous experience 
in anesthetics not essential. 

Applications, with 2 testimonials or the names of 2 referees, 
should be sent to the Administrator as soon as possible. 
BIRMINGHAM ACCIDENT HOSPITAL, Batn-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the posts of HOUSE SURGEON, 1 of which falls vacant 
on ist January, 1952, and 3 further posts which fall vacant 
on Ist February, 1952. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest traumatic unit 
in the country, and treats 50,000 new patients each year. The 
posts offer ample opportunity for practical experience in the 
management of all types of injury and teaching by the Consultant 
staff ; are recognised for the F.R.C.S. 

Applications, accompanied by copies of recent. testimonials or 
names of 2 referees, to be sent to the Administrator. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics), 
resident or non-resident. Applications are invited from registered 
medical practitioners. Salary in accordance with the conditions 
of the National Health Service. 

Applications should be sent at once to the Medical Super- 
intendent, Selly Oak Hospital, Birmingham, 29, with details 
of qualifications, age, and experience, and copies of 3 recent 
testimonials. - 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SENIOR 
REGISTRAR in Radiology (Diagnostic), Birmingham (Selly 
Oak) group ; duties at Selly Oak Hospital (1098 Beds). Diploma 
in Diagnostic Radiology is essential. X-ray Department 
concerned serves large General Hospital and group of subsidiary 
hospitals (including Children’s, Maternity. Eye, and E.N.T.) 
and provides experience throughout whole range of diagnostic 
radiology. Appointment subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates may visit the Hospital 
concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REC NIST: AR 
in General Medicine, Herefordshire group ; duties mainly at 
County Hospital, Hereford (333 Beds). Applicants should 
have experience in general medicine ; possession of higher 
qualification an advantage. Resident or non-resident appoint- 
ment. Appointment subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates may visit the Hospital 
concerned. _ 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of SENIOR REGISTRAR in 
General Medicine, South Warwickshire group ; duties mainly 
at Warwick Hospital (348 Beds). Non-resident appointment. 
Candidates should hold higher qualification. Experience in 
general medicine essential. Appointment subject to National 
Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 geferees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. ‘Candidates may visit the Hospital 
concerned. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations =e for following whole-time appointments :— 

(a) REGISTRA in Aneesthetics, Stoke-on-Trent group ; 
duties at City Lae Hospital, Stoke-on-Trent (966 Beds). 
Resident appointm 

(b) “REG IST RAR_ yy Anesthetics, South Warwickshire 
group ; duties mainly at Warwick Hospital (348 Beds). Non- 
resident appointment. 

For both appointments candidates should have experience in 
specialty and possession of D.A. an advantage. Appointments 
subject to National Health Service superannuation regulations, 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates for both appointments 
should forward 15 copies of applications. Candidates may visit 
the hospitals concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SURGICAL 
REGISTRAR (Resident Surgical Officer) to the Stafford group ; 
duties at Staffordshire General Infirmary, Stafford (159 Beds) 
and Yarnfield Recovery Unit (32 Beds). Candidates should 
have had some experience in general surgery. Higher qualifica- 
tion an advantage. Appointment subject to National Hea!th 
Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 17th December, 1951. Candidates may visit the 
hospitals concerned. 
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BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT LOCUM TENENS 
required immediately for Junior medical post at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. Sanatorium 
experience not essential. 

Applications, in writing, stating age, qualifications, &c., 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management.Committee, Yardley Greeu Hospital, Birmingham, 9. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at Romsley 
Hill Sanatorium, near Halesowen, Worcs. (120 Beds). The 
successful applicant will reside at the above Sanatorium 
(accommodation for single person only) and will be required to 
undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. Arrangements will also be made for experience 
in the Thoracic Surgical Centre of the Group. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 

BIRMINGHAM. WEST HEATH SANATORIUM, Rednal- 
road, BIRMINGHAM, 31. (210 Beds.) BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at above Sanatorium. The successful applicant will 
reside at the Sanatorium (accommodation for single person only) 
and will be required to undertake duties at the Chest Clinic, 
Great Charles-street, Birmingham, 3. Arrangements will also 
a made for experience in the Thoracic Surgical Centre of the 
roup. 

Applications, stating age, qualifications, training, and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria ) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training, and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria ) Group 
Hospit»] Management Committee, Yardley Green Hospital, 
B ham, 9. 
BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Midway between London and 
Cambridge. Main Line Railway from Liverpool Street. Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence on 12th December, 
1951, for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent, not later than 4th December, 1951, to 
the Secretary, Hertford Group Hospital Management Committee, 
Hertford County Hospital. Hertford, Herts. 25 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical] practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. FILS S aL as Pe EMT Tels 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
are invited for the appointment of HOUSE PHYSICIAN 
(resident), vacant in February, 1952. Salary and conditions 
of service in accordance with Ministry of Health recom- 
mendations. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 recent testimonials, should be sent to 
the Administrative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopeedic Departments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary scale £350-£450 p.a., 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the ——- as soon as 
possible. G. E. Wuyte, Secreta 

South East Essex Hospital Manegeazent Committee. 

Thurrock Hospital, Grays, Fssex. ps ha aa 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered inedical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WaytTe. Secretary 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 






































BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of MEDICAL REGISTRAR for duties at the Royal Victoria 
Hospital, Bournemouth (494 Beds), and at Christchurch Hos- 
pital, Christchurch (298 Beds). The successful applicant wil] be 
required to reside in the latter hospital. The post is tenable for 
1 year in the first instance. 

Forms of application obtainable from the Secretary, Bourne- 

mouth and East Dorset Hospital .Management Committee, 
Royal Victoria Hospital, Bournemouth, should be returned to 
him, duly completed, within 14 days of the appearance of this 
advertisement. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of SENIOR ORTHOPAEDIC REGISTRAR for 
the above Hospital group consisting of 18 hospitals with 1574 
Beds. The orthopedic work is conducted mainly at the 2 major 
hospitals of the group—viz., Royal Victoria Hospitul, Bourne- 
mouth, and the Poole General Hospital with 100 orthopeedic 
beds and large Outpatient Departments and covers both 
traumatic and non-traumatic orthopedics in all branches in 
children and adults. 

Forms of application, obtainable from Secretary, Bourne- 
mouth and East Dorset Hospital Management Committee, 
Royal Victoria Hospital, Boscombe, should be returned to him, 
duly completed, within 14 days of the appearance of this 
advertisement. : 


BOURNEMOUTH. ‘CHRISTCHURCH HOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 


required for post vacant 2nd December, 1951. The Consultant 
Physicians are the same as at the Royal Victoria Hospital. 

Applications to be forwarded to the Assistant Secretary, 
Christchure h Hospital, Christchurche Hants. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
REGISTRAR in General Pathology at the above Hospital. 
The successful candidate will work under the supervision of the 
Consultant Pathologists, with whom arrangements may be made 
to visit the laboratory. The. post affords opportunities for 
| were experience in all branches of pathology and is tenable for 
2 years. 

Forms of application, obtainable from the Secretary, Bourne- 

mouth and--East Dorset Hospital Management Committee, 
Hospital Management Committee Offices Shelley-road, Bourne- 
mouth, should be returned to him, duly completed, within 14 
days of the appearance of this advertisement. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT? HOUSE OFFICER required Ist January, 1952. 
Hospital recognised for D.C.H. Salary £350—£450 p.a., according 
to experience ; less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Roval Infirmary. 

BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following appointments :— 
Bradford Royal Infirmary 
ORTHOPEDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vaca 
SENIOR HOUSE OFFICER (Anesthetist), now vacant, 
Bradford St. Luke’s Hospital 
ORTHOPADIC* HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 

Salary for above appointments £350-£450 p.a., less £100 
emoluments for House Oificers. Senior House Officer £670 p.a., 
less £130 residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(medical) required 17th January, 1952. Salary £350-£450 p.a., 
less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, 4 with copy testimonials, to Secretary, Bradford 











‘COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTER. FRENCHAY HOSPITAL. (448 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Fg ome to the Secretary, Frenchay Hospital, quoting 
*N.S.F.”” Names of 2 referees required. 


eee: COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 staffed 
beds, expanding.) HOUSE SURGEON, Thoracic Surgery 
Department. Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 Beds) 
for the South West. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting “ Thoracic. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.). Applications are invited for the following posts 
at the above Hospital. 

CASUALTY HOUSE SURGEON (including care of fracture 

eases), vacant now. 

ORTHOPAZDIC HOUSE SURGEON, vacant now. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
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BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) 
SECOND HOUSE SURGEON required at the above Hospital, 
vacant end of December, 1951, recognised for D.O. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, Prighton, 
7, within 7 days of the appearance of this advertisement. 


BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, vorkehs hire. 

BROMSGROVE, W ALL SAINTS’ HOSPITAL. 
~ SE PHYSICIAN, + “HOUSE SU RGEONS, for acute 
urgical Wards, and ‘Casualty Department. 

HOUSE OFFICER, Obstetrical and Gynecological Depart- 


me 
HOUSE OFFICER (anesthetics). 
Vacancies exist for above posts at this recently opened 
General Hospital which has a bed complement of 468. Posts 
are resident, and are vacant now. 
Applications, with the names of 3 referees, , to— 
C. M. SMITH, Secretary 
Mid- Widieastaninhes Hospital cada Committee. 
Birmingbam-road, Bromsgrove, Worcs. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 
Applications, together with copies of 3 testimonials, should 
be sent ——* to— 
WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley 


panei "AND ROSSENDALE HOSPITAL MANAGEMENT 
MMITTEE. Applications are invited for the post of HOUSE 

PHYSICIAN to work between Florence Nightingale Hospital 
(1L.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B. 
70 Beds). Some experience can be gained in minor thoracic 
surgery, and residence will be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
as & House Officer. Salary and conditions of service in accordance 
with national scale. 

Applications should be made to— 

H. WILKINSON, Secretary to the Committee. 
Bury General Hospital. Walmersley-road, Bury, Lancs. 




















BURY. FAIRFIELD GENERAL HOSPITAL. (Com- 
prising 175 Mental, 203 Chronic, and 113 Obstetric and 
Gynecological Beds. i) BURY AND ROSSENDALE HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
JUNIOR HOSPITAL EDICAL OFFICER at the above 
Hospital. This post is mainly for the mental and chronic sick 
beds, and the successful applicant will be required to work in 
the main under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 p.a., rising by annual increments 
to £1000 p.a. Conditions of service in accordance with national 
recommendations. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersiey-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopeedic) at the above Hospital. This 
post is recognised for F.R.C.S. examinations. Salary and con- 
ditions of service in accordance with the national scale. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. This post is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with the national scale. 
Applications should be made to— 
WILKINSON, 7 ee to the Committee. 
Bury General Hospital, Wi almersley-ri road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (183 Beds—mainly 
Surgical, with beds for other specialties.) BURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for 
SENIOR HOUSE OFFICER (anesthetics) at the above 
Hospital. The post falls vacant on Ist January, 1952, and is 
recognised for the D.A. examination. 
Applications sa ag: & be made to— 








. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Waimersiey-road, Bury, Lancs. 4 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (257 Beds.) CANTERBURY GROUP HOSPITAI MANAGEMENT 
COMMITTEE. GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON. — above post, which is recognised for 
the F.R.C.S. Diplom: becomes. vacant in the middle of 





December. National Health Service salary and conditions. 
Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
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BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds. ) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITEE. Applications are“ invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of Surgeons, offering excellent general 
experience in a busy acute Surgical Unit. 

Agere, with all details and copies of recent testi- 
monials, J. E. SMITH, 

» Dasretary to the Hospital Management Committee. 








BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) Applications are invited 
for the appointment of HOUSE OFFICER (anesthetics) 
at the above Hospital. There are modern, well-equipped 
theatres, and excellent training facilities in ansesthetics, this 
post being recognised as a training appointment for the Diploma 
of Anesthetics. Salary and conditions of service in accordance 
with Ministry of Health scale. 

Applications, with all the details, together with copies of 
recent testimonials, to be addressed immediately to— 

J. E. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Orthopedic Unit in the 
area of this Hospital Management Committee. The Orthopedic 
Unit consists of 30 Beds at Eryri Hospital, Caernarvon, busy 
Outpatient Clinics at the Caernarvon and Anglesey General 
Hospital, Bangor, work in peripheral hospitals, &c. The post 
offers excellent experience in orthopedics and traumatic surgery. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, stating age, qualifications, details of previous 
hospital appointments, and 3 testimonials, to be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. HEwItTT-CooKk, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO, 
CAERNARVON AND ANGLESEY oe HOSPITAL, BANGOR. 
ERYRI GENERAL HOSPITAL, CAERNA Applications are 
invited for the appointments of HOUSE SURGEONS (first or 
subsequent posts), resident, at each of the above Hospitals. 
Also HOUSE SURGEON (first or subsequent post) for casualties 
and special departments. The appointments are for a period 
of 6 months. Salary and conditions of service in accordance 
with those approved by the Ministry of Health. 

Applications, stating age, experience, and qualifications, 
together with copies of 5 testimonials, should be forwarded to the 
undersigned within 10 days of the appearance of this advertise- 
ment. H. HEWITT-CooKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned = 14 days of the appearance 
of = advertisement. Davip H. PRESTON, Secretary. 

, St. Clement Vean, Truro, Cornwall. 
SARWANTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

__Glanewili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

A. W. YounGcs, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 
pen eaggharn ab SURREY. BOTLEYS PARK HOSPITAL. 

EST METROPOLITAN ‘REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
pee pe requiring qualification in mental deficiency practice 

reparing for the examination. The Hospital provides full 

facilities for T600 defectives of all es and is recognised as a 
teaching centre for the D.P.M. Nationa] Health Service appoint- 
ment in accordance with the terms and conditions of service 

of w Applicat medical staff. 
eit dante forms obtainable from the Secretary of the 
t Commit: 

CHERTSEY SURREY. ST. PETERS HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the. 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, ther with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital 
as soon as possible. 
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CHELMSFORD AND ESSEX HOSPITAL, London-roa 
CHELMSFORD. (163 Beds.) SENIOR HOUSE OFFIC ni 
{casualty ) required at above Hospital, to commence duties on 
Ist January, 1952 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 





CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (first, second, or third post) to work 
in the General Medical Wards of the above Hospital. Duties 
will commence on 15th December, 1951. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post 
is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelinstord and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(first post). Salary at the rate of £350 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN. The post is resident and the salary scale £350-— 
£450, according to experience, less £100 residential emoluments. 
Terms and conditions . service in accordance with the National 
Health Service regulations 

Applications, together with at least 2 testimonials, should be 
sent to STANLEY T. DAVvIs, Secretary. 

General Hospital, Cheltenham. 

CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICERS (2) required. Salary £670 p.a. 
Accommodation available for single man, or a house for a married 
man, for which a charge will be made. All forms of modern 
treatment available, including insulin unit. There are psychiatric 
— clinics at 3 general hospitals, occupational therapy 

and voluntary treatment wards. Facilities given to study 
for higher qualifications. 

Apply Medical Superintendent. as 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAGS- 
THETIST (Senior House Officer) required immediately. This 
post, tenable for 1 year, is recognised for the D.A. National 
salary and conditions. 

Apply, M. H. Boons, Secretary. mAs 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTER. CASUALTY OFFICER 
{House Officer) required immediately. National salary and 
conditions. 

Apply, M. H. Boong, Secretary. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 

ths appointment. National scate for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 

soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE PHYSICIAN required for 
6 months appointment from Ist January, 1952. National scale 
for first, second, or third post. 6 residents, including Resident 
Medical Officer and House Physician. 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 

eds. ) Applications are invited for the post of HOUSE 
SURGEON for 6 months only in the first instance, post vacant 
now. The man or woman appointed will work primarily in 
the Surgical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 

together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediately. 
COVENTRY HOSPITALS. Senior House Officer 
(resident) in Anssthetics required, vacant mid-December or 
ist January. The post, which is recognised for D.A., offers wide 
experience in all typee of surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required for general surgical duties. 
The Hospital which is the central Hospital of the group is 
recognised for F.R.C.S. and provides a wide range of experience. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds. ) HOUSE SURGEON to Ophthalmic Department 
required, post now vacant. Hospital recognised for D.O. Post 
——— noe experience in os ae nge — bene mg work. 

plications, with copy testimonials, to tary, Group 
204 ospital Management Committee; \Souaey t and Varwick- 
shire Hospital, Coventry. 
Re RON Ac GULSON HOSPITAL. (332 Beds.) House 

URGEON required Se Post offers good experience 
an all types of general surg: 

Applications to the *Medical Superintendent. 















































COLCHESTER. ESSEX COUNTY HOSPITAL. (192 

Beds.) Applications are invited for the post of CASUALTY 

OFFICER AND GYNASCOLOGICAL HOUSE SU RGEON 

(first, second, or third post). Tenable for 6 months. Salary in 

accordance with the terms of serv ice issued by the Ministry of 
ea 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the a retary, Colchester Group Hospital Manage- 
ment Committee, , Pope’s-lane, Colchester. 
ae Ag py veya \ eeax COUNTY HOSPITAL. (192 

Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T. Department of the above Hospital]. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ 's-lane, Colchester. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 

DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400 
or £450 a year, according to experience. A deduction of £100 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 responsible persons t6 whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“* Ash-Eton,”’ Radnor-park West, Folkestone. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopedic and Fracture Service), vacant 
Ist January, 1952. 

fog sees pe stating full details, together with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident whole-time post of REGISTRAR (dermatology) 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not Jater than 10th Dee ember, 1951. 























DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. HOUSE SURGEON required immediately for general 
ome duties. Salaries in accordance with Ministry of Health 
scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, W' extwood ‘Hospital, Beverley, Yorks, 


EDINBURGH. * ROYAL INFIRMARY. Applications 
are invited from registered medical practitioners for SENIOR 
HOUSE OFFICER for the Eye Department. dag Se appointment, 
which will commence as soon as possible, will be for 1 year, and 
pmo’ salary will be in accordance with National Health Service 
scale. 

Applications, with the names of 2 referees, should be sent 
to the Medical Superintendent, Royal Infirmary, Edinburgh, 
not later than 14 days from the date of advertisement. 


ENFIELD, MIDDLESEX. CHASE FARM agg 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE plica- 
tfons are invited for the appointment of JUNIOR RESIDENT 
HOUSE PHYSICIAN (first post), vacant early in January, 
ph for general medical and pediatric duties. 6 months’ 

appointment. R practitioners within 3 months of qualification 
eli e. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 7th December, 1951. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (second or third post), general medical duties, 
vacant 20th December, 1951. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medica] 
Director of the Hospital immediately. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) Applications 
are invited from registered medical prac — (Male and 
Female) for the post of HOUSE PHYSICIAN, vacant 18th 
January, 1952, including practitioners thie 3 months of 
qualification, who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. Salary 
£350, £400, or £450 p.a., less deduction of £100 p.a. for fuil 
residential emoluments. National Health Service terms and 
conditions. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer, Exeter and 
Mid-Devon Hospitals Management Committee, not later than 
15th December, 1951. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON required, post vacant 18th January, 1952. 
Post recognised for M.R.C.O.G. purposes. 6 months appoint- 
ment. Salary £400-£450 p.a., according to experience. Deduc- 
tion of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 15th December, 1951. Candidates 
selected for interview will be notified by 22nd December, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. RESI- 
DENT OBSTETRIC HOUSE SURGEON required, post vacant 
18th January, 1952. Previous obstetric experience desirable. 
Post recognised for M.R.C.O.G. purposes. 6 months appoint- 
ment. Salary £400-£450 p.a., according to experience. Deduc- 
tion of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 15th December, 1951. Candidates 
selected for interview will be notified by 22ud December, 1951. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade). Salary £670 p.a., less £130 p.a. 
for resident emoluments. The person appointed will be responsible 
for the care of medical cases and peediatric cases and will be 
required to assist in the medical and pediatric outpatient 
clinics. The post becomes vacant on Ist February, 1952. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonialx, should be forwarded as soon 
as possible. to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, Dene Side, GREAT YARMOUTH. Vacancy on Ist February, 
1952, for RESIDENT MEDICAL OFFICER (Senior House 
Officer status) for the Médical Unit of the Great Yarmouth 
and Gorleston Hospital. The unit comprises 30 Beds for acute 
medical cases, fully equipped to undertake all types of medical 
treatment and investigations, and is under the personal direction 
of a full-time Consultant. The post provides an excellent 
opportunity for a practitioner reading for a hizher medical 
qualification. Salary £670, less £150 for residence. 

Applications, with names of 3 referees, should be sent to 
Pam * aetna of Hospital, Dene Side, Great Yar- 
mouth. 


and 


AMENDED ADVERTISEMENT 

GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
SHEFFIELI) REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whole-time post of REGISTRAR (obstetrics 
and gynecology) to the Grimsby group of hospitals. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Shetfield, 10. to arrive not later than 10th December, 1951. 

(Please note that this post is not recognised for training for the 
M.R.C.O.G.as stated in error in the previous issue of this journal.) 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 
Apply to the J 
Grimsby. 


GRIMSBY GENERAL HOSPITAL. Sheffield ~ Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital which is approved for training for the F.R.C.S. by the 
Royal College of Surgeons. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present. 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than | 10th December, 1951. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 
Apply to Administrative Officer, Grimsby General Hospital. 








Administrative Officer, Grimsby General Hospital, 





GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTRE. Locum HOUSE OFFICER 
(surgical) required immediately for a few weeks. 
Apply immediately to Administrative Officer, 
General Hospital. 


GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative Officer. 


Quit Orono. ROYAL SURREY COUNTY HOSPITAL. 
y eds 

E.N.T. HOUSE SURGEON required from ist January. 
The post is tenable for 6 months. 

HOUSE SURGEON to Orthopedic and Traumatic Unit. 
The post is tenablie for 6 months, as from Ist January and is 
recognised for the F.R.C.S. examination. 

Applications for both posts, with copies of 3 testimonials, 
— be sent to the Secretary-Superintendent as soon as 
possible. 





Grimsby 
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GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER required for ophthal- 
mology and neurology. The appointment starts on 28th 
December and is consequent on concentration of these specialties 
in 1 hospital. 

Apply, with copies of 3 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 

QUILDFORD. ST. LUKE’S HOSPITAL. 

METROPOLITAN REGIONAL HOSPITAL BOARD. GUILDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the post of SURGICAL REGISTRAR (resident) in the 
General Surgical Unit (60 acute beds including children) at above 
Hospital. Preference will be given to candidates holding higher 
qualifications. The Hospital may be visited by arrangement with 
the Medica! Superintendent. 

Application forms are obtainable from the Secretary, Guildford 

Group Hospital Management Committee, Group Office, St. Luke’s 
Hospital, Guildford (stamped addressed envelope), and should 
be returned to the Secretary, duly completed, within 14 days of 
the appearance of this advertisement. 
GLASGOW. STOBHILL GENERAL HOSPITAL. Psychi- 
ATRIC UNIT. (314 Beds—recognised Training School for D.P.M.) 
Applications are invited for the post of JUNIOR HOSPITAL 
— OFFICER. Salary, &c., in accordance with regula- 
ions 

Applications, giving age, qualifications, and experience, and 
a of 3 referees, should be addressed to the Medical Super- 
ntendent. 


South West 








HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Sophenoee are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 


modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 

the Secretary, Halifax Area Hospitals Management © JYommittee, 

Roval Halifax ‘Infirmary, Halifax. 
HALIFAX. RIVAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, ‘and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary. 3 8 9. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age. nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according to experi- 
ence, on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROW HOSPITAL (in association with Charing Cross 
Hospital). HOUSE PHYSICIAN (first post) required for 
service at Harrow Hospital (122 Beds) on Ist January, 1952. 
Resident post for 6 months. Salary in accordance with the 
terms and conditions of service of hospital medical staff. 

Applications, with the names of 3 referees, should be sent 
within 1 week from the appearance of this advertisemeng to 
GEORGE J. JONES, Secretary to the Board of Governors, Hafrow 
——? Roxeth-hill, Harrow, Middlesex (Telephone : BY Ron 

232). 

















HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national] scale. Full 
residential emoluments. 

Applications to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 

__ Glangwili, Carmarthen, 4th September, 1951. 
HEMEL HEMPSTEAD WEST HERTS HOSPITAL. 
(169 Beds.) CASUALTY ‘OFFICER (Junior Hospital Medical 
Officer). Salary £700-£50-£1000 p.a., less £120 p.a. for resi- 
dential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Hospital situated 21 miles from London, with 


(171 Beds.) 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SU a (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of 23504 £450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. ee 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with ones train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICI An (Male), second or third post held, duties 
to commence 11th January, 1952. 6 months appointment. 
Preference ‘will be given -to applicants who have had resident 
surgical and medical posts in a general hospita}. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
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HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from _ registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
OPHTHALMIC REGISTRAR required for 5 sessions per 
week. Appointment for 1 year in the first instance. This is a 
General Hospital of 705 Beds including ophthalmic beds, adults 
and children. Duties include work in the Outpatients’ Depart- 
ment, wards, and operating-theatre. 

Application forms obtainable from, and returnable to, the 

Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospita], Kingston-lane, Uxbridge, Middlesex, by 
10th December. Candidates may visit the Hospital by direct 
appointment with the Medical Director. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds, including 25 gynsecological.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR required 
in be og rey Department, post vacant December. Appoint- 
ment for 1 year in the first instance. Duties mainly gynecological 
with some obstetrics. Appointment recognised for M.R.C.O.G. 
Previous experience essential. Candidates are welcome to visit 
the Hospital by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 
10th December. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Anesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments, 
Applications, together with copies of 3 recent testimonials, 
Steg: to— 
. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary. Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Aneesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT —, Applications are invited for the 
following posts, vacant n 

HOUSE SURGEON “(recognised La F.R.C.S.). 

ORTHOPZDIC HOUSE SURGEO 

E.N.T. HOUSE ae Soa tte for D.L.O.). 

CASUALTY OFF 
Appointments somenks ne. 6 months. Salaries in accordance 
piensa scale—i.e., £350-£450 p.a., according to previous 
pos’ eld 

Forms of application from the Administrative Officer. e 
ILFORD ea egg hn i ed HOSPITAL MANAGE- 
MENT COMMI There will be a vacancy for a SENIOR 
HOUSE OFFICE Rat the Uford Isolation Hospital, Grove-road, 

Chadwell Heath, near London, on Ist January, 1952. Salary 
will be £670 p.a., less emoluments. Small furnished bungalow 
available. 

Applications, giving particulars of experience, and qualifica- 
tions, and accompanied by copies of testimonials, should be sent 
to the undersigned within 14 days of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 


INVERNESS HOSPITALS’ BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. RESIDENT ANASSTHETIST (House 
Officer grade) required. 

Apply, with testimonials, to Medical Superintendent. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following posts :— 

HOUSE rant pig oy! (E.N.T. and ophthalmic), now vacant. 
Post recognised for D.L.O. 

CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 
CIAN, vacant 24th December, 1951. 

HOUSE SURGEON (obstetric .and gynecological), vacant 
18th December, 1951. 

2 HOUSE SURGEONS (general), 1 now vacant, and 1 
vacant 25th December, 1951. Both posts recognised for higher 
surgical qualifications. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and _ long-stay 
orthopredics. The area chest clinic is in the Hospital.) HOUSE 
OFFICER required from 17th January, 1952. Accommodation 
available for married man. The person appointed will be required 
to undertake certain duties in the Children’s Ward at the 
Prcoieat. General Hospital in addition to duties at St. Helen’s 
08 
Apolications, with full particulars, to JoHN WILLIAMS, Secre- 
tary, Ipswich Group Hospital Management Committee, at East 






































ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN for Royal Isle of Wight 
County Hospital, Ryde, but may be required to undertake 
duty at any hospital in the Group in emergenc y, vacant 2nd 
January, 1952. Salary £350, £400, or £450 p.a., according to 
experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Chief 
Administrative Officer, Hospital Management Committee, 
St. Mary’s Hospital, Newport, I.W., as soon as possible. Can- 
vassing disqualifies. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 

Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment 
Salary in accordance e with National Health Service terms and 
conditions of service fe hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Pathology in 
the Leeds A and B groups. Duties will be mainly at St. James’s 
Hospital (1800 Beds), and good experience of morbid anatomy 
is essential. The work would be so arranged that some time 
could be devoted to research problems. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Sec retary, 
Park-parade, Harrogate, , not later than 8th December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Anesthetics (non-resident) 
for duties at hospitals in the Hull A Hospital Management 
Committee group together with additional duties as may be 
required at other hospitals in the Hull B, and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later 
than 15th December, 1951. - 


LEEDS REGIONAL HOSPITAL BOARD invites a applica- 
tions for the appointment of a REGISTRAR in Anesthetics 
(non-resident) for duties at hospitals in the York A Hospital 
Management Committee group. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate, not later than 15th December, 1951. 


LEEDS. UNITED LEEDS HOSPITALS. General 
INFIRMARY, LEEDS. Applications are invited for the post of 
REGISTRAR in Aneesthetics for duties at the above Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Sec retary, 
Joint Registrars Comumittee, ama of Medicine, Leeds, 2, not 
later than 15th December, 1951 


LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER to the 
Department of Neutosurgery. The appointment will be resident 
and will be for a period of 6 months in the first instance. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 
General Infirmary, Leeds, 1 


LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited for the post of 
RESIDENT NEUROSURGICAL HOUSE OFFICER. The 
post carries the grade of Senior HouSe Officer. Candidates should 
have held at least 1 previous house appointment but need not 
have experience in the specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be sent as soon as possible to 
S. CLAYTON FRYERS, Secretary to the Board. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery ) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medica] and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

. FOLKARD, Secretary to the Coeeataan. 
_Administrative Offices, St. James’s Hospital, Leeds, 



































LEICESTER. CARLTON HAYES MENTAL SeEBOPA 
NARBOROUGH, LEICESTER. LEICESTER NO. 4 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the alt genoa 
of JUNIOR HOSPITAL MEDICAL OFFICER at above 
Hospital. The Hospital is recognised for training for D.P.M. 
Salary and conditions of service are those laid down for hospital 
medical staff in the National Health Service (England and 
Wales). Accommodation is available, small house at £27 6s. 
p.a., plus rates, for married man, residential at £150 p.a. for 
bachelor. 

Applications, giving full particulars of the names and addresses 
of 3 referees, should reach the Medical Superintendent at the 





Suffolk and Ipswich Hospital, Ipswich. 


Hospital not later than 12th December, 1951. 
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LEICESTER. CARLTON HAYES HOSPITAL, Nar- 
BOROUGH, near LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital, which is 
a recognised training hospital for the D.P.M. Accommodation 
is available for a single man. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th December, 1951. 








LIVERPOOL. BROADGREEN HOSPITAL. Liverpool 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of Whole-time RADIOLOGICAL REGISTRAR with duties 
rte Broadgreen Hospital. The post is tenable until 30th September, 
1952 

Forms of application obtainable from, and to be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received not later than 15th December, 1951. 

VINCENT COLLINGR. Secretary to the Board. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beas.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Orthopeedics (resident), post to commence immedi- 
ately. Salary and conditions of service in accordance with the 
— and conditions of service for hospital medical and dental 
8 8 

Applications, on forms obtainable from the undersigned, should 
be submitted to the Medic: al Superintendent as soon as possible. 

. WATKINS, Secretary, 

North L iverpool Hospital Management Committee. 
LOUGHBOROUGH GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10. to arrive not later than 17th December, 1951. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (obstetrics, 

necology, and seme anresthetics) which will become vacant 

this busy General Hospital on ist January, 1952. The 
post is resident and a deduction will be made of £100 p.a. in 
respect of board, residence &c. Salary £350-£450 pea., accord- 
ing to experience and as laid down in the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed the Administrative Officer. 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer 
grade), vacant Ist January, 1952. 

Applications, ae age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to G. P. SIGGINS, Secretary 

Willerby House, Cumberland-street, Macclesfield. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHSETER, 13. REGISTRAR 
to a General Medical Unit, to commence as soon as possible. 
Whole-time appointment, for 12 months, renewable. Applicants 
must possess higher qualifications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th December, 1951. 

. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Diagnostic Radiology, to commence as 
soon as possible. Whole-time appointment for 12 months, 
renewable. Applisants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th December, 1951. 

J. CABLE, Secretary to the Board of Governors. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine at Crumpsall Hospital, Manchester. A higher 
qualification is desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 17th December, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Aneesthesia (resident 
or non-resident) to the Bolton and District group of hospitals, 
with main duties at Bolton Royal Infirmary and Bolton and 
District General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 17th Dec ember, 1951, 
































MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
(Tuberculosis and Chest Surgery—420 — SOUTH MAN- 
CHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident es of SENIOR HOU Be OFFICER 
(medical) at the above Hospital. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forw ‘arded to the undersigned 
not later than ae December, 1951. 

H. KEaTEs, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
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MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered penoness for the resident post 
of SENIOR HOUSE OFFICER (surgical) which will become 
vacant in late January, 1952. Post will give experience in general 
surgery, E.N.T. surgery, and there will be opportunities for 
a a in plastic surgery during the period of the appoint- 
ment. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be imme to the undér- 
signed not later _ 14th Dec ember 195 

H. KEATES, Sec a to the Committee. 

Christie Hospital ‘and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 


i Hospital, Davyhulme (General Hospital—426 
eds 


HOUSE OFFICER (E.N.T. surgery), now vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery), 

now vacant. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 


Eccles and Patricroft Hospital (General Hospital—72 


Beds 

SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 

a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 

MARKET DRAYTON (near), SALOP. CHESHIRE JOINT 
SameSeree. STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

Applications are invited for the post of SENIOR 
HOUSE OFFICER (T.B.), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at ctlead 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Sec Bivens 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. (100 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD, Whole-time RESIDENT SURGICAL 
REGISTRAR required for 1 year in the first instance. Applicants 
are welcome to visit the Hospital by direct appointment with the 
Administrative Officer. 

_ Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
19th December. 1951. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. (100 Beds.) Locum RESIDENT SURGIC 'AL REGI- 
STRAR required for approximately 1 month from 27th 
December. 

Applications, stating qualifications, and experience, together 

—_ the names of referees, should be sent to the Administrative 

cer. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. . Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital There are at present 55 E.N.T. beds, and 5 
specialist operating sessions each week. Valuable experience is 
available and the post is recognised for the purposes of the 
F.R.C.S. Salary will be £670 a year, less £150 a year for resi- 
dential emoluments. 

Applications immediately to Secretary, Mid-Kent Hospital 
Management Committee, 103, Tonbridge-road, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT . COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
Appointment for 12 months. R practitioners holding second 
House Officer posts =“ invited to apply. Post now vacant, or 

(b) CASU ALTY OFFICER. Guinzy at the rate of £350, 
£400, or £450 a year, according to experience. A deduction 
of £100 a year for residential] emoluments. Appointment for 
6 months. R practitioners holding first House Officer posts 
are invited to apply. Post now vacant. 

Applications immediately to Secretary, Mid-Kent Hospita} 
Management Committee, 103, Tonbridge-road, Maidstone, Kent. 


NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
HOUSE SURGEON required. Post _— considerable oppor- 
tunity for experience in general surger 

Applications to the Medical "Superintendent. 


























NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Post vacant Ist January, 1952, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the successful candidate 
will be required to undertake general surgical duties under 
their supervision. Salary £350, £400, or £450 p.a., according to 
experience. Deduction for residence. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 














ich 
426 


at] 
ie 











THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Dec. 1, 1951 





NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female), to the Septic Block, post now 
vacant. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to Secretary, Norwich, Lowestoft, and Great 
Yarmouth Hospital Management Committee, St. Stephen’s-road, 
Norwich. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON, 
vacant about the second week in January next. Recognised 
for the F.R.C.S. Ministry of Health salary scale and conditions 
of service for House Officers. Appointment in the first instance 
until 31st March or 30th September, 1952, to be determined at 
interview. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Sec retary to the Management Committee. 








NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. (200 es NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT C a are invited for the post 


TTEE. 

of ORTHOPAEDIC SENIOR HOUSE OFFICER (resident). 
The appointment will be for 1 year. Salary £670 p.a., with a 
deduction of £100 p.a. for residential emoluments. The post 
will provide experience in a wide range of orthopeedic treatment, 
including outpatient clinics. . 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials should be sent 
immediately the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 
NAYLAND, COLCHESTER, ESSEX. BRITISH LEGION 
SANATORIUM. (207 Beds Re treatment of early pulmonary 
tuberculosis in women.) pplications invited for the appoint- 
ment of SENIOR HOUSE OFFICER, vacant Ist December, 
1951. Salary £670 p.a., less deduction tor residential emoluments 
£150 p.a. No married. quarters availab 

Applications, with 2 testimonials, a the Physician-Super- 
intendent immediately. 

JoHN WILLIAMS, Secretary 
Ipswich Group Hospital + ln tomaer C Jommittee. _ 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital, duties to commence immediately. 
Offers opportunity for experience in obstetrics and gyneecology 
in addition to general surgery. Salary £670 p.a., conditions of 
service in accordance with Ministry of Health Regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, tc be sent to Physician- 
Superintendent. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. L. (259 
ew. } Applications are invited for the post of SENIOR HOUSE 

(peediatrics). Salary £670 p.a., and the post, which 
as na Bay is for 1 year in the first instance. Previous 
experience in a resident children’s House appointment is 
desirable. The successful candidate will be based at this Hospital, 
but will be required to attend at other hospitals in the group 
visited by the Fodistetcien. 

Apply, stating age, experience, and the names of 3° persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 


NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Appeceiens, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
no. 1 — MANAGEMENT COMMITTEE. Applications are 
invited f registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANL EY, Secretary. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of fT heetienbalets, to be sent to the Secretary, 
General Hospital, Nottingham. 


pena ind oe ptm my ee HOSPITAL. Applications 
invited f registered medical practitioners for the post 
of ORTHOPEDIC AND. FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in. traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 
Applications, with copies of testimonials, should be sent as 
soon as possible, to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Mabigement Committee. 


























NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 

HOUSE PHYSICIAN, post vacant Ist January, 1952. Condi- 

ber of service in accordance w ith terms issued by Ministry of 
ealt: 

Apalicetions, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 

OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the following appointments, resident 
unless otherwise stated, which will fall vacant on Ist February, 
1952, except when another date is shown :— 
Radcliffe + pte 
HOUSE PHYSICIANS, 
PAEDIATRIC HOU SE ‘PHYSICIAN. 
HOUSE SURGEON 
GYNACOLOGIC AL HOUSE SURGEON. 
E.N.T. HOUSE SURGEON. 
ACCIDENT SERVICE HOUSE SURGEONS (1st February. 
Ist March, Ist April). 
EMERGENC Y OFFIC ER (Senior House Officer). 
JUNIOR *ATROLOGIST (non-resident). 
Churchill Hospita 
SENIOR HOUSE SURGEON. 
HOUSE SURGEO 
OBSTETRIC HOU SE PHYSICIAN. 
PZZDIATRIC HOUSE PHYSICIAN. 
PLASTIC HOUSE SURGEON (list April). 
THORACIC HOUSE SURGEON. 
JUNIOR RESIDE ate ne OGIST. 
Cowley Road Ho 
SENIOR ——— SaYsic IAN (lst March). 
Osler Pavil 
HOUSE PHYSICT AN, T.B. Meningitis Unit (5th December). 
Slade Hospital 
SENIOR HOU SE PHYSICIAN (ist April). 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to 
the undersigned to arrive not later than 10th December. 
KE. J. BURROUGH, Administrator. 


fmt ft ek fre fe et eC 


_ 


The Radcliffe Infirmary, Oxtora. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the whole-time, non-resident, appointments 


of REGISTRAR in the following specialties which will be 
held for 1 year and be eligible fof’extension for a second year :— 
Dermatology. 
Pathology. 


Tuberculoys Meningitis. 

Applications for each post on forms obtainable fgom_ the 
Secretary, Registrar Committee, 43, Banbury-road, xford, 
should reach him by 15th December. 

November. 1951 
OAFURD HEGIONAL HOSPITAL BOARD. Appiications 
are invited for the following whole-time posts which will be 
held Ke 1 egg and be eligible for annual extension up to the 
normal ten 

REGISTRAR _ (non-resident) in Anesthetics to the High 
Wycombe-Amersham group of hospitals. 

REGISTRAR (non-resident) in Ophthalmology to the 
hospitals and clinics of the Aylesbury-High Wycombe area. 

REGISTRAR (non-resident) in E.N.T. Surgery to the hos- 
pitals of the Aylesbury-High Wycombe area 

REGISTRAR (resident) in Psychiatry, St. John’s Hospital, 
Stone, near Aylesbury. 

SENIOR REGISTRAR (resident), Manfield Orthopedic 
Hospital, Northampton. The post will include aftercare work 
in clinics of the area. Applicants should hold a higher surgical 
qualification. 

Applications for each post on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury-road, Oxford, 
should reach him by 15th December. 
OXFORD. THE WARNEFORD AND PARK HOS- 
PITALS. OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 appointments as SENIOR HOUSE 
OFFICERS at the above Hospitals. The Warneford Hospital 
(140 Beds) is in process of development as an acute Psychiatric 

nit, with special emphasis on postgraduate training and 
facilities for research. It is closely associated with the adjacent 
Park Hospital (a Neurosis Centre of 30 Beds, with daily out- 
patient clinics) at which the successful candidates will have 
ample opportunities for working. Experience can thus be gained 
in all branches of psychiatry, including child psychiatry. The 
appointments, now vacant, are specially suitable for young 
graduates beginning the study of psychiatry with a view to 
specialist training and higher qualification, and every facility 
will be granted for these purposes, including opportunities for 
attendance at other appropriate hospitals in Oxford. The 
clinical work and postgraduate training in the Hospitals is 
conducted on the system of 2 medical firms each headed by a 
Consultant, and the House Officers will have experience with 
both. Aecommodation is available for unmarried candidates, 
but permission to live out of the Hospital, subject to the usual 
turns of duty, may prentes to those who are married. Salary 
and conditions of service in accordance with national scale. 

Applications, together with copies of recent testimonials, 

should be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. re ee 
PLYMOUTH MOUNT GOLD ORTHOPZADIC HOS- 
PITAL. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds), vacant 
in January. The appointment is resident and the salary and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopedics is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopeedics, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance of this advertisement. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of :— 

(1) HOUSE SURGEONS (second or third posts), Freedom 
Fields Section, vacant on 4th and 14th January, 1952, recognised 
for the Fellowship of the Royal College of Surgeons. 

(2) HOUSE SURGEONS (second or third posts), Greenbank- 
road Section, vacant on 4th and 23rd January, also Ist Febru- 
ary, 1952 ; recognised for the Fellowship of the Royal College 


of Surgeons. 

(3) SENTOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank-road Section, vacant 5th January. 
1952. The appointment will be for a period of 12 months, at a 
salary of £670 p.a. 


The appointments (excepting no. 3) will be for a period of 6 


months. Salary and conditions of service in accordance with 
the National Health Service terms. 
Applications, stating age, nationality, qualifications, and 


experience, together with 3 recent testimonials, to be sent to the 
undersigned. ARTHUR R., CASH, Secretary. 
Head Office, Greenbank-road, Plymouth. 
PENZANCE. WEST CORNWALL HOSPITAL. 
HOSPITAL—100 Beds.) WEST CORNWALL 
MENT COMMITTEE. Applications are 
medical practitioners for the 
SURGEON, post now vacant. 
in accordance 
Health. 
Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 


(General 
HOSPITAL MANAGE- 
invited from registered 
post of CASUALTY HOUSE 
Salary and conditions of service 
with the terms laid down by the Ministry of 


Hospital, Penzance. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES. Applications are invited for the 


position of HOUSE OFFICER (obstetrics and gynzcology), 
vacant 3rd December, 1951. There are 56 obstetric beds, and 
the unit consists of a Consultant, Registrar, and 2 House Officers. 
Applications to the Secretary, Peterborough Area Hospital 
Management Committee, The Memorial Hospital, Peterborough 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a. 
Applications, with names of 2 referees .to be forwarded to 
the Secretary of the Committee, Great Northern House, Salter- 
row, P@ntefract, Yorks. W. BowRina, Secretary. 


PONTYPRIDD. EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—-Committee’s 
Base Hospital serving pepulation of 177,900.) PONTYPRIDD 


AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medical), first 
or second post. 

Applications, stating 

together with copies of 2 recent testimonials, to be sent to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
PONTYPRIDD. EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE, near PONTYPRIDD. (316 Beds— ‘ommittee’s 
Base Hospital serving population of 177,000 and recognised 
for D.A.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTE Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident. 

Applications, stating age, 

together with copies of 2 recent testimonials, to be sent to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthonse-street, Pontypridd. 
PORTSMOUTH. INFECTIOUS DISEASES HOSPITAL. 
(310 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN urgently required at above 
Hospital. Work will comprise of duties both in infectious 
diseases and tuberculosis wards. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be submitted as soon as possible 


age, qualifications, and experience, 









qualifications, and experience, 


to the Secretary, Portsmouth Group Hospital Management 
Committee, 35, Grove-road South, Southsea. Moe “— 
PRESTON ROYAL INFIRMARY. (400 Beds.) The 


following posts are now or will shortly become vacant :- 

Se NIOR HOUSE a4 — (pathological). 

JASUALTY OFFICE 

GENE RAL HOUSE Sti RGEON. 

HOUSE SURGEON (orthopedic). 

ANASTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JoHN GITRSON, Secretary. 


SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 


REGISTRAR to the Orthopedic Department, Salisbury General 
Hospital. 

Further details and application forms may be obtained from 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPASDIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopedic 
conditions is available. 

Applications, together with the names of 2 
be sent immediately to the Secretary, 
Management Committee, 


referees, should 
Salisbury Group Hospital 
Odstock Hospital, Salisbury. 
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RADCLIFFE-ON-TRENT, near NOTTINGHAM. 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single quarters 
only available. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 10th December, 1951. 
READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (420 Beds). Applications are invited 
from registered medical practitioners (Male) for the post of 
RESIDENT HOUSE SURGEON to the Area Accident and 
Orthopedic Department. Vacant immediately. Also casualty 
duties. Resident at Battle Hospital. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospita] doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital. Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontvpridd and Rhondda Hospital Manage- 
ment Committee, Courthonse-street, Pontvpridd. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-£50- 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, 
giving the names of 2 
undersigned immediately. 

Central Offices. Birch Hill Hospita es 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examination. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN. The 
post is resident, vacant from 14th December, 1951, and tenable 
for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. a 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), vacant pow. The salary is in accordance with the 
national scale, and the appointment will be for 6 months. 

Applications, stating age and qualifications, together with 
testimonials, to | be sent to the Secretary. 





SAX- 


qualifications, present 





qualifications, experience, and 
referees, should be forwarded to the 
S. HODKINSON, Secretary. 














SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered practitioners for a post 
of HOUSE PHYSICIAN which will become vacant on 15th 
January, 1952. Salary in accordance with National ifealth 
Service scale. 

Applications to be forwarded to the Superintendent, 


The 
Children’s Hospital Unit, Western Bank, Sheffield, 1 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered practitioners for 3 
vacancies for HOUSE SURGEONS, 2 mid-January, 1 31st 
January, 1952. Salary in accordance with National Health 
Service regulations. 

Applications to be forwarded immediately to the Superin- 

tendent, The C hildren’s Hospital Unit, Western Bank, 
Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitioners for the resident post of REGISTRAR to 
the Department of Neurology at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— 

KENNETH SUMNER, Chief Administrative Officer, 

f The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 

SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital, with additional] duties in the Orthopedic 
Department. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, toge ther with names and 
addresses of 3 referees, should be sent to the Secre tary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 10th Decembe r, 1951. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Applications are invited for 2 
non-resident whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
also at other hospitals in the area. The appointments are 
for 1 year in the first instance and may be renewed for a 
further year. 

Applic vations, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be ‘sent to the Sec retary, 
Sheffield Regional Hospital Board, Fulwood House, oid 
Fulwood-road, Sheffield, 10, to arrive not later than’ 10th 
December, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP~ 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant Ist January, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
toval Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
——— for the F.R.C.S. Salary as luid down by the Ministry 

ro) ealth. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Pitter AT Committee. 

__ 18th October, 1951. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications. stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

2 Shrewsbury Group 15 Hospital Management Committee. 
toval Salop Infirmary, Shrewsbury, 2nd November, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £3: 50—£4: 50 p.a., less a deduction "of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 


SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management nearer, Royal Salop Infirmary, 
Shrewsbury. . P. MALLETT, Secretary. 


SHREWSBURY (near). “cross HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-—£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsburx. 








SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—F ul] Consultant Staff.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third term), either sex, now vacant: 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER required immediately for Casualty Department. 
Salary on national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Administrative Officer. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopredic 
Unit (30 Beds). This Hospita! is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions, 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar -street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEONS (2) required towards end of 
December. Posts tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ST. ALBANS, HERTS (near). SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointme nt of SENIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Spec ial facilities for extramural study, D.P.M. course analysis, 
&e. Excellent library. Salary £670 p.a., with deduction of £130 
p.a. for full board- residenc e, but reside nee is optional. Hospital 
is in Metropolitan area—half- chourly bus service to Central 
London. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Appli- 
cations are invited from registered medica! practitioners for the 
appointment of 2 HOUSE SURGEONS (House Officer grade) 
for the 2 surgical] teams. Recognised for the F.R.C.S. Posts 
vacant Ist January, 1952, and both tenable for 6 months. 

Applications, together with the names of 2 referees, s!} ould 
be sent to the Secretary, Mid Herts Group Hospital Management 
Committee. Osterhills, Normandy-road, St. Albans. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anresthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in respect of residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. ; 
STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. Accommodation at Central Hospital, Starcross, near 
Exeter, suitable for single or married person. Nationally 
prescribed scale of salary. 

Applications, with full details of age, qualifications, and 
experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. Z| 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathological), vacant Ist December, 1951. 
The post offers excellent scope for work in all branches of 
clinical pathology. Previous experience in the specialty desirable 
but not essential. 

Applications, with details of previous appointments held, 
should be addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as possible. 

THORNBURROW GIBSON, Secretary. 


STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE, Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, qualifications, and 

details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the E.N.T. Departments in the 
group. Salary and conditions of service in accordance with the 
Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the undersigned, immediately. 

59B, Shaw Heath, Stockport. H. G. PRICE, Secretary. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 


GENERAL HOSPITAL GROUP, Applications are invited from 
registered medical practitioners for the appointments of : 
(1) HOUSE SURGEONS (second or third posts), Freedom 


Fields Section, vacant on 4th and L4th January, 1952, recognised 


for the Fe oye of the Roval College of Surgeons. 
(2) HOUSE RGEONS (second or third posts), Greenbank- 
road Section, Beta: on 4th and 23rd January, also Ist Febru- 


ary, 1952 
of Surgeons 


(3) SENIOR 


recognised for the Fellowship of the Royal College 
HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank-road Section, vacant Sth January 
1952. The appointment will be for a period of 12 months, at a 
salary of £670 p.a. 

The appointments (excepting no. 3) will be 
mopths. Salary and conditions of service 
the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned. ARTHUR R, CASH, Secretary. 

Head Office, Plymouth. 


for a period of 6 
in accordance with 


Greenbank-road, 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
HOSPITAL——100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from _ registered 


medical practitioners for the 
SURGEON, post now vacant. 
in accordance with the terms 
Health. 


post of CASUALTY HOUSE 
Salary and conditions of service 
laid down by the Ministry of 


Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES. Applications are invited for the 
position of HOUSK OFFICER (obstetrics and gynecology), 


vacant 3rd December, 1951. There are 56 obstetric beds, and 
the unit consists of a Consultant, Registrar, and 2 House Officers, 

Applications to the Secretary, Peterborough Area Hospital 
Manacement Committee, The Memorial Hospital, Peterborough 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTER. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments : 

Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a, 

Applications, with names of 2 referees to be forwarded to 
the Secretary of the Committee, Great Northern House, Salter- 
row, Pentefract, Yorks W. BowRINa, Secretary. 
PONTYPRIDD. EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE, near PONTYPRIDD. (316 Beds——-Committee’s 
Base Hospital serving pepulation of 177,000.) 0 PONTYPRIDD 
AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medical), first 
or second post. 

Applications, stating age, qualifications, 
together with copies of 2 recent testimonials, 
Secretary, Pontypridd and Rhondda 
Committee, Courthouse-street, 
PONTYPRIDD. 


and experience, 
to be sent to the 
Hospital Management 
Pontypridd. 

EAST GLAMORGAN HOSPITAL, 


CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Committee’s 
Base Hospital serving population of 177,000 and recognised 
for D.A.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGE 
MENT COMMITTEE. Applications are invited for the post of 


SENIOR 
resident. 
Applications, stating age, qualifications, 
together with copies of 2 recent testimonials, to be 
Secretary, Pontypridd and Rhondda Hospital 
Committee, Courthouse-street, Pontwvpridd. 
PORTSMOUTH. INFECTIOUS DISEASES HOSPITAL. 
(310 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN urgently required at above 
Hospital Work will comprise of duties both in infectious 
diseases and tuberculosis wards. 
Applications, stating age, experience, 
names of 2 referees, should be 
to the Secretary, Portsmouth 
Committee, 35, Grove 


PRESTON ROYAL 


following posts are 


HOUSE OFFICER (Anesthetist), resident or non- 


and experience, 
sent to the 
Management 


and qualifications, 
submitted as soon 
Group Hospital 
road South, Southsea 


INFIRMARY. (400 Beds.) 


with 
as possible 
Management 


The 


now or will shortly become vacant 

SENTOR HOUSE OFFICER (pathological). 

CASUALTY OFFICER, 

GENERAL HOUSE SURGEON. 

HOUSE SURGEON (orthopedic) 

N-ESTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston JOHN GITRSON, Secretary. 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTE! SOUTH WEST METROPOLITAN REGIONAL HOSPITAT 
BOARD. Applications are invited for the appointment of 


REGISTR 
Hospital. 

Further details and application forms may 
and must be returned to, the Secretary 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement 


SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPACDIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopedic 
vonditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary, Salisbury Group Hospital 


Management Committee, Odstock Hospital, Salisbury. 


AR to the Orthopaedic Department, Salisbury General 


be obtained from 
, Salisbury Group Hospital 


Salisbury Group 
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RADCLIFFE-ON-TRENT, near NOTTINGHAM. SAX- 
ONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 


Applications are invited for the whole-time post of REGISTRAK 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single quarters 
only available. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with 
and addresses of 3 referees, should be sent to the 
Sheftield Regional Hospital Board, Fulwood House, Old Fulwood 
road, Sheffield, 10, to arrive not later than 10th December, 1951. 


READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 


qualifications, present 
names 
Secretary, 


AND BATTLE HosPITAL (420 Beds). Applications are invited 
from registered medical practitioners (Male) for the post of 
RESIDENT HOUSE SURGEON to the Area Accident and 
Orthopedic Department. Vacant immediately. Also casualty 
duties. Resident at Battle Hospital. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 


trative Officer, Royal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAI 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordauce with terms laid down by the 
Ministry of Health. 
Applications, stating age, 
experience, and accompanied by copies 
should be forwarded to the 
Redruth Miners’ 


nationality, qualifications, and 
‘f 2 recent testimonials, 
Administrative Assistant, Camborne- 
and General Hospital, Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience 
with copies of 2 recent testi: nonials, to be sent 
to the Secretary, Pontvpridd and Rhondda Hospital Manage- 
ment Committee. Courthonse-street, Pontvoridd 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
chest diseases). The successful applicant will be * member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wols tenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-£50 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, 
giving the names of 2 


, together 
as soon as possible 





qualifications, éxperience, and 

referees, should be forwarded to the 

undersigned immediately. . HODKINSON, Secretary. 
Central Offices. Birch Hill saaaiitel Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—956 

Beds.) Applications are invited for the appointment of HOUSE 


SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 


according to previous experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examination. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the ternmrs of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to 

S. HODKINSON, Secretary, 
tochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN. The 
post is resident, vacant from 14th December, 1951, and tenable 
for 6 months. 
Applications, 
dates, and experience, 
monials or names of 2 ré 


stating age, nationality, qualifications with 
together with copies of 3 recent testi- 
ferees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), vacant now. The salary is in accordance with the 
national scale, and the appointment will be for 6 months 
Applications, stating age and qualifications, together 
testimonials, to be sent to the Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applic. ations a invited from registered practitioners for a post 






with 





of HOT PHYSICIAN which will become vacant on 15th 
January, 1952. Salary in accordance with National Health 
Service scale 

Applic ations to be forwarded to the Superintendent, The 


Children’s Hospital Unit, Western Bank, Sheffield, 10. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered practitioners for 3 
vacancies for HOUSE SURGEONS, 2 mid-January. 1 31st 
January, 1952 Salary in accordance with National Health 
Service regulations. 

Applications to be forwarded immediately to the 
tendent, The Children’s Hospital Unit Western 
Sheffield, 10. , 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitioners for the resident post of REGISTRAR to 
the Department of Neurology at the above Hospital. 

Applications, stating age, qualifications, and 
together with the names of 3 referees, should be 
immediately to 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Roval Hospital, Sheffield, 1. 
SHEFFIELD. WHARNCLIFFE HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications rk invited for the 
non-resident whole-time post, of SURGIC: REGISTRAR 
to the above Hospital, with additional duties in the Orthopedic 
Department. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 10th December, 1951. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Applications are invited for 2 
non-resident whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield. with duties 
ilso at other hospitals in the area. The appointments are 
for 1 year in the first instance and may be renewed for a 
further year 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield tegional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 10th 
December, 1951. 
SHREWSBURY. 
THORNE HOSPITAL. (500 Beds.) 
registered medical practitioners 
appointment of HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant Ist January, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, eet i by y testimonials, should be sent 
to . P. MALLETT, Secretary, 

Shrewsbury ae 22. 15 Hospital Management Committee. 
Roval Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

to— J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management C ommittee. 

18th October, 1951. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications. stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Roval Salop Infirmary, Shrewsbury, 2nd November, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manage sment Committee. 

toval Salop Infirmary, Shrewsbury, 9th August, 1951 


SHREWSBURY GROUP 7, ge MANAGEMENT 
COMMITTEE. Locum MEDICA OFFICER required for the 
Cross Houses Hospital, Cross Bieta near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
oe for the appointment of RESIDENT MEDICAL 

OFFICER, vacant immediately. Preference will be given to 
those applic ants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary. Shrewsburs. 


Superin- 
Bank, 


experience, 
forwarded 
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Sheffield 
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SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third term), either sex, now vacant: 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of service of hospitgl medical 
and dental staffs (England and Wales). 


Applications, stating age, qualifications, experience, and 


nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 


Hospital, Keighley, Yorkshire. 

SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER required immediately for Casualty Department, 
Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEONS (2) required towards end of 
December. Posts tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 
ST. ALBANS, HERTS (near). SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 

ae eg ag invited for the appointment of SE NIOR HOUSE 
OFF t to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist 
Special facilities for extramural study, D.P.M. course analysis, 
&e. Excellent library. Salary £670 p.a., with deduction of £130 
p.a. for full board-residence, but residence is optional. Hospital 
is in Metropolitan area—half-hourly bus service to Central 
London. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of 2 HOUSE SURGEONS (House Officer grade 
for the 2 surgical teams. Recognised for the F.R.C.S. Posts 
vacant Ist January, 1952, and both tenable for 6 months. 

Applications, together with the names of 2 referees, s! ould 
be sent to the Secretary, Mid Herts Group Hospital Management 
Committee. Osterhills, Normandy-road, St. Albans 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in —— of residential emoluments. 

Applications should be sent as soon as possible to— 
} . JONES, Secretary to the Committee. 

13, Foregate- street, Stafford. 
STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. Accommodation at Central Hospital, Starcross, near 
Exeter. suitable for single or married person. Nationally 
prescribed scale of salary. 

Applications, with full details of age, qualifications, and 

experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathological), vacant Ist December, 1951. 
The post offers excellent scope for work in all branches of 
clinical pathology. Previous experience in the specialty desirable 
but not essential. 

Applications, with details of previous appointments held, 
should be addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as possible. 

THORNBURROW GIBSON, Secretary. 


HAYWOOD HOSPITAL, Tunstall. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE, Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, 


STOKE-ON-TRENT. 
(96 Beds.) 


qualifications, and 


details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 


on-Trent. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the E.N.T. Departments in the 
group. Salary and conditions of service in accordance with the 
Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the undersigned, immediately. 

59B, Shaw Heath, Stockport. H. G. PRICE, 





Secretary. 
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STOCKPORT. STEPPING HILL HOSPITAL. (464 TAPLOW, near MAIDENHEAD. CANADIAN RED 
Beds.) Applications are invited for the vacant posts of 2 CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
HOL wae ile SICIANS. 1 post will be resident and the other post vacant 28th December, 1951. Post recognised for F.R.C.S. 
non-resident. 


Applications, stating age, nationality, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Medical Superintendent, 

H. G. Prick, Secretary, 

Stockport and Buxton Hospital Management Committee. 
STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the immediate vacancy of 
HOUSE PHYSICIAN (non-resident). 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Medical Superintendent. 

1. G. PRICE, Secretary, 

Stockport and Buxton Hospital Management Committee. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 
grade) at the above Hospital, post vacant 31st December, 1951. 

Applications, together with particulars of age, qualifications, 
and previous experience, and accompanied by copies of recent 


and qualifications, 


testimonials, to reach the undersigned not later than 5th 
December, 1951. J. C. FIELD, Secretary. 
SULLY HOSPITAL, Sully, Glam. (Major Thoracic 


Centre—310 Beds.) CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE OFFICER required at the 
above Hospital. Experience will be gained in the medical and 
surgical treatment of all chest diseases in adults and children. 


Applications, with names and addresses of 2 referees, to be 


sent within 2 weeks of the appearance of this advertisement 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cowbridge-road, Cardiff. 


TALGARTH, BRECONSHIRE. SOUTH WALES SANA- 
TORIUM., (286 Beds.) BRECON AND RADNOR HOSPITAL MANAGE- 
MENT COMMITTEER. Required for the above : 
_ RESIDENT JUNIOR HOUSE OFFICER (Male or Female). 
Salary £350—£450 p.a., according to experience, less £100 for 
residential emoluments. Appointment tenable for 6 months 
but renewable at the discretion of the Hospital Management 
Committee. 

RESIDENT SENIOR HOUSE 
Salary £670 p.a., 
services received. 

Applications, 
cations, 





OFFICER (Male or Female). 
less deduction for emoluments according to 
Appointment tenable for 12 months 
stating age, experience, nationality, qualifi- 
with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hospital Management Committee Brecon- 
shire War Memorial Hospital, Brecon. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery on Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 38 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. Wuytr, Secretary. 

South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex 
TORQUAY. TORBAY HOSPITAL. 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 

services, 

Applications. stating qualifications, nationality, and age, with 
copies of testimonials, to be sent to the Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, 8. Devon. 


TREDEGAR GENERAL HOSPITAL. House Surgeon 


(first or subsequent post) required immediately. Appointment 
for 6 months. 


(166 General Beds.) 


Salary £400-£500, according to experience, with 
a deduction of £100 p.a. for board, lodging, and laundry. Post 
subject to National Health Service terms and conditions of 
service of hospital medical staff. Duties comprise work in 


Casualty Department and Surgical Unit of 50 Beds (male and 
female) and on 6 orthopedic beds under daily supervision of 
General Surgeon and visiting supervision of Orthopedic Surgeon, 
Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
“3 JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
).N.T.). Salary £350-—£450 p.a., depending on experience, with 
Stoo p.a. deduction in respect of residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from medical practitioners 
for the post of RESIDENT HOUSE SURGEON at the above 
Hospital. The appointment will be for a period of 6 months. 
Excellent experience to be obtained of emergency and general 
surgery with rapid turnover. Some casualty work shared with 
other House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applic ations, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to Bs acter ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 

,”’ Radnor-park West, Folkestone. 


* Ash-Eton 
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Salary on national scale. 

Applications, stating age, experience, qualifications 
dates, together with copies of 2 recent testimonials, 
sent to the Administrative Officer. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 2nd January, 1952. Salary on national scale. 

Applications, stating age, expe rience, qualifications with dates, 
together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 


with 
should be 


CANADIAN RED 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
for wt vacant 17th January, 1952 Post recognised for 
F.R.C. Salary on national scale. 


pees» ‘ations, stating age, experience, qualifications with dates, 
together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 


WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) 
SENIOR ORTHOPADIC HOUSE OFFICER (Male or Female) 
required, post now vacant and tenable for 1 year. Accom- 


modation available for single candidate. 

Apply, stating age, experience, qualifications, and nationality, 
together with copy testimonials, to Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester, immediately. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—-£50-—£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to 

CyriL HOPKINSON, Administrator. 

WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—100 Beds.). Applications are invited for the post of 
HOUSE PHYSICLAN (first, second, or third post). Salary on 
the national scale. The post would suit a candidate for the 
M.R.C.P. as the Hospital is within reach of the London teaching 
classes. 

Applications, together with copies of testimonials, 
reach the Medical Officer-in-Charge as soon as possible. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Department of Pathology, preferably resident. The 
successful candidate will work at the main hospital of the group. 
The work will include all branches of pathology and the post 
is recognised by the Examining Board in England for the 
Diploma in Pathology. 

Forms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, 
toyal Hampshire County Hospital (stamped addressed envelope 
should be sent), and must be completed and returned within 
14 days from the appearance of this advertisement. 


should 





WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Psychiatry at the North Wales Hospital 
for Nervous and Mental Disorders, Denbigh. The Hospital 
provides a comprehensive Mental Health Service for North Wales. 
Facilities for training for the D.P.M. examination will be made 
available. Married quarters are available in the form of an 
unfurnished flat. The post will be subject to review at the end 
of the first year. 

Forms of application should be obtained immediately from the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Psychiatry at the Pen-y-Val Hospital, 
Abergavenny, Mon. (1211 Beds). Facilities for training for 
the D.P.M. examination will be made available. Married 
quarters are vailable in the form of a flat. The post will be 
subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 


Hospital Board, Cathays Park, Cardiff. on 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the 
of HOUSE PHYSICIAN at the above Hospital 
ment will be for a period of 6 months and wil! commence 
immediately. Salary will be at the rate of £350-£450 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, 
experience, together with copies of 2 recent testimonials, 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, Powys, 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. TREVALYN MANOR MATERNITY HOS- 
PITAL, ROSSETT, near WREXHAM. (45 Beds.) WREXHAM, POWYS 
AND MAWDDACH HOSPITAL MANAGEMENT COMMITTER. Appli- 
eations are invited from registered medical practitioners, 
preferably Female, for the post of OBSTETRIC HOUSE 
SURGEON at the above Hospital, to commence immediately. 
Salary will be at the rate of £350-€450 p.a., according to 
experience, less £100 for full residential emoluments. The 
appointment will, in the first instance, be for 6 months. Success- 
ful applicant will assist and deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WORTHING HOSPITAL. (272 Beds—5 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN, vacant 4th January, 1952. 
R practitioners within 3 months of qualification or holding a 
first post may apply. Salary on the National Health Service 
scale, according to experience, subject to deduction for board, 
lodging, &c. Appointment subject to conditions of service for 
the National Health Service. 

Apply to Administrative Officer, Worthing Hospital, stating 
age, qualifications with dates, nationality, and details of 
experience, with 2 recent testimonials. 

A. V. OAKTON, Secretary Administrator. 


WORTHING HOSPITAL. (272 Beds—5S Resident 
Officers. ) WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER, 
vacant 19th February, 1952. The duties will include those of 
Casualty Officer and responsibility for a Recovery Unit, at 
present 52 Beds. The salary will be €670 p.a., less a deduction 
of £100 p.a. for board, lodging, &c. The appointment is subiect 
to the National Health Service superannuation regulations 
and to the conditions of service which might from time to time 
be laid down for the National Health Service. Preference 
will be given to candidates holding higher qualifications. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Administrative Officer. 

A. V. OAKTON, Secretary Administrator. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

RESIDENT HOUSE SURGEON. Post vacant immediately, 
and recognised under F.R.C.S. reculations. 

EYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant from 23rd January, 1952. The appointment is for 
6 months in the firstinstance and can be renewed thereafter. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 

referable but not essential. Residence available at the County 
ospital. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

: F. A. M(LNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEWCASTLE, CO. DUBLIN. PEAMOUNT SANA- 
TORIUM. Applications are invited from qualified medical practi- 
tioners for appointment as JUNIOR ASSISTANT MEDICAL 
OFFICER. The post will be for 6 months with possible extension 
for a further 6 months. The salary will be at the rate of £250 
a year, together with board and residence and temporary 
cost-of-living bonus. The Sanatorium has 520 Beds, of which 
82 are for Pulmonary Tuberculosis in children of school-age. 
There is a Major Thoracic Stirgical Service. 

Applications should give full details of qualifications and 
experience, should be accompanied by copies of 2 recent testi- 
monials and the names of 3 referees, should mention the earliest 
date on which it would be possible to commence duty if appointed 
and should be sent as soon as possible to the Resident Medical 
Superintendent at the Sanatorium. No application form is 
provided. 

CANADA. THE CHILDREN’S HOSPITAL, Winnipeg, 
MANITOBA, requires a certified or thoroughly trained AN /ES- 
THETIST. Part of the working day will be spent in an adult 
hospital. Salary is dependent upon training and references. 
Transportation will be supplied on the basis of a 2-year term. 

Please write : F. H. SILVERSIDES, Superintendent, Children’s 

Hospital. 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
= College. House Officers receive appointments in medical 
school, 

Details on request. 


NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. : 








Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Ypplications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 





Latest date for receipt 

District County of application 
MARLBOROUGH -. WILTS .. 15TH DECEMBER, 1951 
SALISBURY -. WILTS .- L5TH DECEMBER, 1951 


HIS MAJESTY’S COLONIAL SERVICE, Bahamas. 
ASSISTANT MEDICAL OFFICER required for duty in 
Bahamas General Hospital. Appointment will be on agreement 
for 3 years. Salary scale is from £600—£700 p.a., plus a cost-of- 
living allowance of £248 p.a., and at present a devaluation allow- 
ance of £83 p.a. Quarters are not provided, but furnished 
houses are available. Outward passages for Officer, wife, and 
up to 2 children, at cost not greater than £75 a person, and 
homeward passages, at cost not more than £96 a person, are 
provided. Assistance up to £40 is giyen towards the cost of 
transporting heavy baggage. No income-tax. 12 weeks leave on 
full salary is granted on completion of engagement. Climate 
is excellent and healthy for Europeans. Social and recreational 
amenities are good. Candidates should hold qualifications 
registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference no, 27215/182/51). 
LUTON. BOROUGH OF LUTON. Applications are 
invited from registered medical practitioners possessing a 
Certificate or Diploma in Public Health or a Diploma in Child 
Health for the appointment of ASSISTANT MEDICAL 
OFFICER AND ASSISTANT SCHOOLS MEDICAL OFFICER, 
Salary £950—€50-£1150. Car allowance. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should 
be delivered not later than 17th December, 1951. 

Town Hall, Luton. W. H. Ropinson, Town Clerk. 
MIDDLESEX COUNTY COUNCIL. County” Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICKR = (whole- 
time) required, initially in Area 10 (Twickenham, Feltham, 
Staines, and Sunbury). Duties-include supervising health of 
mothers and young children, school-health work, &c. Experience 
in these branches of public-health work an advantage. Estab- 
lished, subject to medical assessment and prescribed conditions. 
Salary £850—£50—-£1150 p.a. inclusive. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Area Medical Officer, Elmfield House, High- 
street, Teddington, Middlesex, by 15th December (quoting 
K.130.L.). Canvassing disqualifies. 

C. W. RADCLIFFE, Clerk of the County Council. 
ROSCOMMON COUNTY COUNCIL. St. Patriok’s 
REGIONAL CHEST HOSPITAL, CASTLEREA. Vacancy for LABORA- 
TORY TECHNICIAN. Applications are invited from suitably 
qualified persons for the filling of one or more posts as temporary 
whole-time laboratory technicians at Sf. Patrick’s Regional 
Chest Hospital, Castlerea. Remuneration is £360 p.a., inclusive 
of temporary bonus. Applicants must be members of the 
Institute of Medical Laboratory Technology. 

Full particulars as to qualifications and duties, and forms of 
application, may be obtained from the undersigned. Latest 
time for receipt of completed applications is 5 o’clock P.M. on 
Friday, 4th Januarw 1952. T. D. WvYeEr, County Secretary. 

Courthouse, Roscommon, 13th November, 1951. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL OFFICE 
for each of the places or groups of places shown. The town 
shown in brackets after the place-names indicates the Head 
Post Office Area in which the place, or group of places, ts 
situated. Successful applicants will.be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, 8.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Berkhamsted. 

Whitstable (Canterbury). 

Hengoed (Cardiff). 

Carlisie. 

Longtown (Carlisle). 

Alfreton (Derby). 

Brailsford (Derby). 

Uppingham (Oakham). 

Salisbury, Alderbury, Boscombe, Coombe Bissett, M. Wood- 
ford, Winterbourne-Gunner, Winterslow, Wilton and Barford 
St. Martin (Salisbury ). 

Chureh Stretton, All Stretton, Leebotwood and Marshbrook 
(Shrewsbury ). 

Alton, Oakamoor and Froghall (Stoke-on-Trent). 

SCOTLAND 

Methlick (Aberdeen). 

Stonehaven (Aberdeen). 

Newcastleton and Riccarton (Hawick). 

Markinch and Leslie (Kirkcaldy). 








bs 
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ROTHERHAM. COUNTY BOROUGH OF Rork- Miscellaneous 
ERHAM. HEALTH DEPARTMENT. pplications are invite rom 


registered medical practitioners for the appointment of ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale 
£850 p.a., by annual increments of £50 to a maximum of £1150. 
The duties will chiefly concern School Health and Child Welfare 
Services. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Offices, 
totherham, and must be returned to the undersigned, endorse d 

Assistant Medical Officer ’’ within 14 days of the appearance 
of this advertisement. Canvassing will disqualify. 

JOHN 8S. WALL, Town Clerk. 
Municipal Offices, 


ROTHERHAM. COUNTY BOROUGH OF ROTH- 
ERHAM. Applications are invited from registered medical 
practitioners (Male) for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER at a salary within the consolidated range of 
£1166 13s. 4d., rising by 5 annual increments of £50 to 
£1416 13s. 4d. The commencing salary will be determined at a 
point within the scale, having regard to the experience of the 
successful candidate. Applicants must possess a D.P.H. and 
have had previous experience in school health, maternity and 
child welfare, and general public health work. The _ person 
appointed will be responsible, under the direction of the Medical 
Officer of Health, for carrying out administrative and other 
duties in all sections of the work of the Health Department, 
and must be capable of assuming full responsibility for the 
Department when necessary. The appointment is whole-time, 
and the successful candidate will not be allowed to engage in 
private practice. The appointment will be terminable at any 
time by 3 months notice in writing on either side and will be 
subject to the Medical Whitley Council’s General Conditions of 
Service for Public Health Medical Officers. The appointment 
is also subject to the approval of the successful candidate by 
the Minister of Education under the Handicapped Pupils and 
School Health Service Regulations, 1945 The successful 
candidate will be required to pass a medic al examination for 
superannuation purposes. The tenancy of a 3-bedroomed house 
is available, if required. 

Forms of application may be obtained 
Officer of Health, Municipal Offices, Rotherham, and must be 
returned to the undersigned, giving the names of 3 referees, 
and endorsed ** Deputy Medical Officer of Health,” by 20th 
December, 1951. Every application must state whether the 
candidate is related to any member or officer of the Rotherham 
County Borough Council and deliberate omission to disclose 
any such relationship will disqualify the candidate. Canvassing 
of members of the Council, whether direct or indirect, will 
disqualify any candidate. JOHN 3S. WALL, Town Clerk. 

Municipal Offic 


Rotherham. 


from the Medical 


's, Rotherham. 





General Practice 


For an Executive Council post apply on form E.C 16a obtainable from 
the council. Mark envelope **Vacancy.’ 





BENTLEY, HAMPSHIRE. Applications 
VACANCY (urban and rural) due to resignation. 
approximately 1500. Residence and/or 
successor for purchase. Apply, on E.C.16a, 
1951, to F. Steep, Clerk of the 

37, Southgate-street, 


invited for 
List at present 
surgery available to 
before 10th December, 
Hampshire Executive Council. 
Winchester. 


HERTFORDSHIRE (BUSHEY, OXHEY AND CARPEN- 


DER'S PARK). Retirement VACANCY in rural/urban area. 
List at Ist October, 1951, 1988. Doctor states residence and 
surgery accommodation available. Applications on form 


K.C.164 accepted up to first post 8th December. 
The Clerk, Hertfordshire Executive Council. 


156-158, Fore-street, Hertford. 





Hospital Services : Non-Medical Appointments 





BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS, 
are invited for the post of GRADUATE 
Biochemical Department. Experience 
preferred. Salary £510 p.a., 
to £610 p.a. 


The 
Applications 
ASSISTANT in the 
in hospital Biochemistry 
rising by annual increments of £25 


Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, Dudley Road 
Hospital. 

OXFORD. THE UNITED OXFORD HOSPITALS. 


Applications are invited for the post’of CHIEF LABORATORY 
TECHNICIAN in the Department of Pathology. The successful 
candidate will be responsible for the organisation, supervision 
and training of technicians both at the Radcliffe Infirmary and 
the other hospital laboratories in Oxford, in addition to the 
general codrdination of the laboratories under the Director of 
Pathology. The salary will be in accordance with the Whitley 
Council for the Health Services P.T.B. 


Further particulars may be obtained from the Administrator, 


The Radcliffe Intirmary, Oxford, to whom applications, stating 
age, qualifications, and experience, together with the names 
of 3 referees, should be submitted to arrive not later than 


15th December. 








Nchanga Consolidated Copper 
applications from Male medical practitioners for the post of an 
Assistant Medical Officer with radiological qualification (diag- 
nostic) who will be required to carry out the diagnostic radio- 
logical work in the Company’s hospital, Nchanga, Northern 
Rhodesia. The radiological work will amount to about 6 hours 
a week at present. His radiological duties may in addition 
include visiting the Rhokana Corporation hospital at Nkana 
once a fortnight or more frequently if required. These hospitals 
are equipped with modern X-ray plants. The Assistant Medical 
Officer will also be required to do his share of the general medical] 
practice at Nchanga which will include the general medical 
care of both European and African populations. Some experi- 
ence in general practice is therefore desirable. There are at 
present 5 medical officers (including a surgeon) on the staff 
and the Assistant Medical Officer will be required te work under 
the direction of the Chief Medial Officer as an employee of the 
Company. Salary £113 per month, of which 15% is deemed to 
be for such private work as he may be called upon to do. There 
are in addition pension, life assurance and copper bonus schemes, 
details of which will be furnished to bona fide applicants together 
with fluctuating cost-of-living allowance. Leave 51 days p.a. 
Housing : married accommodation with heavy furniture only, 
at a nominal] rental. Transport : the Company will provide 
free motor transport for his work. The successful applicant will 
be expected to assume duties as early as possible in 1952 
Application forms may be obtained by letter from ANGLO 
AMERICAN CORPORATION OF SouTH AFRICA LIMITED, 11, Old 
Jewry, London, E.C.2. The forms must be returned, accom- 
panied by 3 testimonials and the names of 2 medical referees, 
on or before 22nd December, 1951 

Part-time Works Medical Officer required by Industrial 
Company in the Midlands, 2 weekly.—Apply: Box 


Mines Limited invite 


sessions 


No. 354, DORLAND ADVERTISING LTD., 18-20, Regent-street 
London, 8.W.1 
Parasitologist, British qualified, required by U.S. indus- 


trial company in British Guiana. Laboratory, field hospital, 
and dispensary for epidemiology investigation and contro) and 
general practice. Regular leave, furnished living-quarters at 
nominal cost, 3 years contract. Starting salary £1800 annually 


for fully qualitied man.—Write, stating part wcling to: Address, 
No. 609, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


Assistant required to Parasitologist 
hospital, dispensary, and general 
company in British Guiana. Regular leave, furnished living- 
quarters at nominal cost, 3 years contract. Starting salary €1400 
annually for fully qualifie d man.—Write, stating particulars, to: 
Address, No. 608, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

British Borneo or Trinidad. Surgical Officer required 
by major Oil Company with its own hospitals for surgical and 
clinical duties. Candidate preferably not over 33 years of age, 


in charge of field 
practice by U.S. industrial 





with the necessary qualifications and experience—e.g., Surgical 
Registrar. 3 years contract with 1 month leave in U.K. for each 
year overseas. First-class passages including family. Starting 


salary (basic) £1350 plus local allowances. 
scheme. Applicants should state age, civil state, qualifications, 
and experience, and give names of 3 referees.—Write : Address, 
No. 604, THe Lancer Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Pathologist required for duty in Medical Department of a 
major Oil Company operating in British Borneo, to control 
general pathological work in 2 hospitals of 110 Beds, with 
occasional clinical duties. 3 years contract with 1 month paid 
home leave for each year overseas. Prospects permanent career. 
Starting salary £1350 p.a., plus local allowances. First-class 
fare out and home for candidate and family. Candidates must 
possess qualifications registrable in U.K., plus a minimum of 1 
year’s experience preferably a hospital appointment in pathology. 
-Write, giving age, marital state, qualifications, experience, 
&c., and give names of 3 referees or copies of 3 recent testi- 
monials to: Address, No. 605, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 
Colonel, i.M.S., British, late Director of Medical Services, 
at present in East, requires post in Medical Administration 
abroad, preferably South East Asia or Far East. Experienced 
in hospital construction and all forms of civil and military medical 
organisation.— Address, No. 607, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 
Young tady requires post as Receptionist to a Doctor or 


Contributory pension 


Dentist. 24 years experience as Secretary ina hospital.—Address, 
No. 610, THE LANCET Oftice,”7, Adam-street, Adelphi, London, 
W.c 


Conoutting-1e0m to Let, suitable Doctor, Dentist, Optician. 
First floor, with use waiting-room, services of receptionist and 
cleaning. Rent £300.—Apply : Receptionist, 24, Welbeck-street, 
W.1 

Microscopes, Second-hand Bargains, guaranteed sound 
order. Write for List. Deferred terms if required.— WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.——Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTpD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work, eae 
Medical dictations taken and typing executed by experi- 
enced Medical Secretary.—Address, No. 599, THE LANCET 
Office, 7, Adam-strect, Adelphi, London, W.C.2. 
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In the treatment 
of Seborrhoeic 


Dermatitis 


‘ Pragmatar ’ — the improved tar-sulphur- 
salicylic-acid ointment — has proved highly 
successful in the treatment of seborrhoeic 
dermatitis. Its therapeutic effectiveness, 


its cosmetic excellence, and the ease with 





/ 
which it can be applied and removed i: y 

make ‘ Pragmatar’ the preparation of if Py / : 
choice for the treatment of yo / / | 
seborrhoeic dermatitis and , / / 
many other common ae /' / / 
skin disorders. / 





ice ll i & Pragmatar’ 


the improved tar-sulphur-salicylic-acid ointment 


MENLEY & JAMES, Line tT és... COLDHARBOUR LANE, LONDON, $.& 


for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 
PRPI25 


a 
— 
_. 
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Manufacturing LHC. Stage 1. After thawing, 
New Zealand milk lamb intestines are split into 
three ribbons to facilitate subsequent treatment. 


( 4 4 OBTAINABLE FROM 
\ COD ALL LEADING SURGICAL 
(7, EQUIPMENT HOUSES 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT) Ltd. 
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